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NORTHAMPTONSHIRE  COUNTY  COUNCIL. 


October,  1966 


To  the  Chairman  and  Members  of  the  Northamptonshire  County  Council. 

Mr.  Chairman,  My  Lords,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  fourth  Annual  Report,  which  is  the  sixty-ninth  such 
report  of  the  County  Medical  Officer  of  Health. 

It  is  not  my  intention  to  attempt  to  summarise  the  entire  report  in  this  introductory  letter. 
I  hope,  rather,  that  members  of  the  County  Council  will  have  time  to  read  it  in  its  entirety  or, 
alternatively,  that  thejr  will  make  use  of  the  table  of  contents  and  index  to  find  those  sections 
in  which  they  are  particularly  interested.  There  are,  nevertheless,  certain  topics  to  which  I 
desire  to  draw  attention  at  this  early  stage,  as  they  are  of  great  importance  to  the  health  of  the 
people  both  of  Northamptonshire  and  of  the  country  in  general. 

Health  of  the  county 

The  mid-year  population  of  305,360  represented  a  decrease  of  5,480  from  the  corresponding 
figure  for  1964,  this  being  attributable  to  the  boundary  adjustment  which  led  to  a  substantial 
transfer  of  population  to  the  County  Borough  of  Northampton  on  1st  April.  This  represented 
however,  only  a  temporary  set-back  in  a  county  whose  population  continues  to  increase  rapidly. 
The  birth-rate  was,  as  usual,  above  the  national  average  and,  during  the  first  year  of  life,  local 
health  statistics  compared  favourably  with  the  corresponding  national  figures.  Mention 
should  particularly  be  made  of  the  infant  mortality  rate  which,  at  16.85  deaths  under  the  age  of 
one  year  per  thousand  live  births,  was  the  lowest  ever  recorded  in  Northamptonshire.  The 
analogous  figure  for  England  and  Wales  was  19  per  thousand  live  births. 

On  analysing  the  causes  of  deaths  in  the  county,  it  was  again  found  that  diseases  of  the 
heart  and  arteries  accounted  for  more  than  half  the  total,  followed  by  malignant  disease  (almost 
19%),  and  bronchitis  and  pneumonia  (almost  10%).  Every  human  being  must  eventually 
die  of  some  disease,  but  there  are,  however,  some  disquieting  features  about  the  present  pattern 
of  mortality. 

The  middle-aged  man 

National  figures  of  mortality  indicate  that,  during  the  past  four  decades,  the  difference  in 
life  expectation  between  men  and  women  aged  45  has  increased  so  that,  nowadays,  such  a  man 
can,  on  average,  look  forward  to  reaching  only  72.4  compared  with  a  woman’s  expectation  of 
attaining  77.7  years  of  age.  Both  nationally  and  locally  there  are  three  diseases  which  stand  out 
as  causing  a  marked  preponderance  of  male  deaths,  both  of  all  ages  and  amongst  members  of 
the  population  below  the  age  of  65.  The  first  is  disease  of  the  coronary  arteries  of  the  heart 
which,  in  Northamptonshire,  accounted  for  388  deaths  amongst  men  and  253  amongst  women. 
Of  these,  156  male,  compared  with  only  35  female,  deaths  occurred  under  the  age  of  65.  The 
second  example  is  bronchitis,  which  killed  141  men  and  48  women,  of  whom  41  men  were  between 
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the  ages  of  15  and  64,  compared  with  only  four  women.  Finally,  lung  cancer  killed  a  record  total 
of  123  men  and  20  women  in  the  county  during  the  year  and,  of  these,  58  men  compared  with  only 
eight  women,  were  below  the  age  of  65  years. 

The  importance  of  this  excess  of  deaths  amongst  middle-aged  men  from  these  three  diseases 
must  be  clearly  understood.  Such  men  mostly  have  substantial  family  responsibilities  and,  in 
addition,  usually  constitute  a  particularly  valuable  asset  to  the  community  in  view  of  their 
training  and  experience.  These  men  must  be  brought  to  realise  that  premature  death  from  lung 
cancer  and  from  bronchitis  is  mostly  preventable  and  that,  whilst  coronary  disease  is  not  quite 
in  the  same  category,  there  are,  nevertheless,  certain  precautions  which,  if  taken,  would  go  far 
towards  preventing  it. 

As  far  as  lung  cancer  and  bronchitis  are  concerned,  giving  up  cigarette  smoking  is  the 
best  way  of  preventing  premature  death,  and  it  is  also  clear  that  smoking  plays  its  part  in  the 
causation  of  coronary  disease.  Certain  of  the  huge  mass  of  scientific  facts  on  the  subject  of 
smoking  were  presented  in  the  introduction  to  my  report  for  1964  and,  since  then,  those  who 
genuinely  believe  that  prevention  is  better  than  attempted  cure  have  derived  limited  encourage¬ 
ment  from  the  Government’s  action  in  curbing  the  astronomical  expenditure  of  tobacco  companies 
on  cigarette  advertising. 

In  the  case  of  coronary  disease,  unnecessary  deaths  amongst  middle-aged  men  would  be 
reduced  if,  in  addition  to  giving  up  cigarettes,  they  avoided  dietary  excesses  and  took  sufficient 
exercise  every  day. 

In  considering  the  implications  of  the  results  of  medical  research,  men  must  think  of  their 
responsibilities,  not  merely  to  themselves,  but  also  to  their  wives  and  families;  and  wives  have 
their  parts  to  play  in  helping  husbands  to  protect  their  health.  In  addition,  the  importance  of 
setting  good  examples  to  children  must  be  borne  in  mind,  particularly  in  the  case  of  smoking,  as 
parental  example  has  been  shown  to  be  supremely  important  in  determining  whether  sons  and 
daughters  will  themselves  take  up  the  habit.  Much  is  said  and  written  about  alleged  lack  of 
responsibility  amongst  the  young,  but  adults,  too,  have  responsibilities. 


Malignant  disease 

As  has  been  explained,  malignant  disease,  and  notably  cancer,  accounted  for  almost 
one-fifth  of  all  deaths  in  the  county.  Once  again,  this  is  not  a  cheerful  subject,  but  any  medical 
officer  of  health  who  failed  to  draw  attention  to  it  would  be  doing  a  disservice  to  the  community 
which  he  serves.  The  term  “  cancer  ”  includes  a  wide  range  of  conditions,  varying  in  severity 
from  what  might  almost  be  described  as  trivial,  to  other  forms  which  are  highly  lethal.  In  the 
past,  cancer  has  been  a  taboo  subject  and,  even  nowadays,  there  are  many  people  who  would 
prefer  not  to  speak  of  it  and  who,  should  they  suspect  that  they  have  acquired  the  disease, 
would  rather  remain  in  ignorance  of  the  fact.  Fortunately,  a  more  rational  outlook  is  now 
spreading  through  the  community,  and  it  is  important  that  the  public  should  be  better  educated 
about  cancer,  as  only  then  will  they  be  able  to  take  the  necessary  steps  to  prevent  the  onset  of 
the  disease  or,  where  this  is  not  possible,  to  seek  treatment  at  the  earliest  possible  moment, 
when  the  hopes  of  a  successful  outcome  are  correspondingly  high. 

In  some  forms  of  cancer,  the  causal  factors  are  unknown  but,  in  a  growing  proportion,  this 
has  ceased  to  be  the  case,  and  prevention  has  become  a  practical  possibility.  Thus,  personal 
hygiene  has  largely  eliminated  the  form  of  skin  cancer  formerly  found  amongst  chimney  sweeps, 
and  many  cancer-producing  substances  used  in  industry  have  been  identified  and  eliminated. 
The  same  process  of  removing  the  main  causal  factor,  in  this  case  cigarettes,  could  be  applied 
to  smokers’  cancer  of  the  lung,  which  now  causes  about  26,000  deaths  every  year  in  England  and 
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Wales  alone,  a  figure  which  dwarfs  the  much  more  widely  publicised  total  of  some  7,500  deaths 
on  the  roads. 

A  new  approach  to  the  prevention  of  cancer  has  become  possible  in  recent  years  with  the 
development  of  cervical  cytology.  Cancer  of  the  neck  of  the  womb  kills  about  2,500  women  per 
annum  in  England  and  Wales,  and  it  is  now  known  that,  before  the  actual  disease  becomes 
established,  certain  microscopical  changes  take  place  in  the  cells  of  that  part  of  the  womb  (the 
uterine  cervix),  and  that  a  simple  test  can  detect  the  presence  of  such  abnormal  cells.  Where 
these  are  found,  a  relatively  minor  operation  is  likely  to  save  the  woman  from  the  subsequent 
development  of  cancer,  in  addition  to  which  the  test  will,  of  course,  reveal  the  presence  of  early 
cancer  in  which  event,  once  again,  treatment  will  probably  be  easier  than  would  be  the  case  with 
a  more  advanced  form  of  the  disease.  During  the  year,  the  County  Council’s  proposed  scheme 
for  providing  facilities  for  cervical  cytology  were  approved  by  the  Minister  of  Health,  and  it  is 
hoped  that  a  start  with  this  work  will  be  made  before  the  end  of  1966.  The  service  is,  in  fact, 
already  available  in  the  county  through  hospitals  and  family  doctors,  and  the  County  Council’s 
arrangements  will  supplement  this.  The  determining  factor,  as  far  as  the  rate  of  development 
of  cervical  cytology  is  concerned,  will  be  the  ability  of  hospital  laboratories  to  cope  with  the 
specimens  which  are  sent  to  them  for  expert  examination,  and  this  is  not  merely  a  local,  but  also 
a  national  problem. 

There  is  one  final  point  which  should  be  made  as  far  as  cervical  cytology  is  concerned. 
During  the  year  under  review,  in  Northamptonshire,  there  were  19  deaths  from  malignant  disease 
of  the  womb,  and  not  all  of  this  total  would,  in  fact,  be  attributable  to  cancer  of  the  neck  of  that 
organ,  whereas  20  women  died  from  lung  cancer.  The  most  recent  available  national  figures 
show  that,  in  1964,  a  total  of  2,577  women  died  from  cancer  of  the  uterine  cervix  compared  with 
3,895  as  a  result  of  malignant  disease  of  the  lungs,  the  majority  of  the  latter  being  the  result  of 
cigarette  smoking.  This  means  that,  by  setting  up  an  extensive  and  costly  organisation  it  will 
be  possible  to  save  a  certain  number  of  women  from  death  caused  by  cervical  cancer  whereas, 
without  any  expenditure,  it  would  be  possible  to  prevent  a  substantially  larger  number  of  deaths 
amongst  women  from  lung  cancer.  It  is  interesting  to  compare  recent  outcries  about  the 
importance  of  preventing  uterine  cancer  with  the  general  public  indifference  about  the  prevention 
of  lung  cancer.  The  psychology  of  the  situation  is  quite  simple — failure  to  prevent  uterine 
cancer  is  due  to  the  fault  of  others,  in  other  words,  the  State  and  local  authorities  have  not  yet 
managed  to  develop  sufficient  resources  to  provide  the  comparatively  complicated  and  costly 
machinery  for  cervical  cytology;  whereas  lung  cancer  calls  for  preventive  action  by  each  indi¬ 
vidual,  in  the  form  of  not  starting  or,  alternatively,  of  ceasing  to  smoke.  It  is  always  easier  to 
blame  others  than  to  accept  personal  responsibility. 

There  is,  of  course,  scope  for  both  approaches  to  the  vast  problem  of  cancer,  but  it  is  essential 
that  members  of  the  public  should  acquire  a  sense  of  perspective. 

The  future  of  public  health 

So  far,  this  introductory  letter  has  tried  to  indicate  some  of  the  major  health  problems  of 
today,  and  it  should  be  realised  that  it  is  about  such  matters,  about  the  prevention  of  chronic 
disease,  and  about  the  provision  of  a  wide  range  of  community  services  that  modern  public  health 
is  concerned.  No  local  health  authority  or  medical  officer  of  health  can  work  in  isolation,  and 
the  future  calls  for  increasingly  close  integration  with  the  family  doctor  service  on  the  one  hand, 
and  with  hospitals  on  the  other.  Reference  to  steps  in  these  directions  which  were  taken  during 
the  year  will  be  found  throughout  this  report. 

It  is,  however,  also  necessary  to  ensure  that  the  public  health  service  works  within  a  sound 
administrative  framework  and  this,  in  turn,  involves  a  consideration  of  the  various  problems  of 
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local  government  which  are  widely  admitted,  but  about  the  cure  for  which  there  is  no  corres¬ 
ponding  unanimity  of  opinion.  A  discussion  of  the  problem  from  the  medical  point  of  view  will 
be  found  in  Appendix  C. 

Long-term  planning 

The  introduction  of  ten -year  planning  into  the  development  of  local  authority  health 
services  took  place  in  1962,  and  represented  a  significant  development  insofar  as  it  offered  health 
committees  and  their  medical  officers  of  health  an  opportunity  for  reviewing  services  and  for 
trying  to  determine  long-term  objectives  and  policies  instead  of  merely  proceeding  from  year  to 
year  in  the  light  of  short-term  expediency.  The  original  ten-year  plan  for  the  development  of 
Northamptonshire’s  health  services  was  published  as  a  separate  document  in  1962  and,  in 
accordance  with  the  instructions  of  the  Ministry  of  Health,  this  plan  was  reviewed  and  extended 
in  each  of  the  three  successive  years.  By  the  end  of  1965,  it  was  clear  that  most  of  the  major 
re-organisations  of  services  advocated  in  1962  had  been  carried  out,  and  an  enlarged  revision  of 
the  plan  was  produced  both  to  show  what  had  been  accomplished,  and  to  indicate  the  way  ahead 
during  the  next  ten  years.  Instead  of  publishing  this  as  a  separate  document,  the  1965  review 
has  been  incorporated  as  Appendix  B  with  the  intention  that,  every  three  or  four  years,  a 
similarly  extended  review  will  be  prepared  and  published  in  the  annual  report  for  the  information 
of  members  of  the  County  Council. 

Staffing 

The  staffing  situation  throughout  the  various  sections  of  the  County  Health  Department 
has  remained  satisfactory  and,  indeed,  compares  favourably  with  the  situation  in  many  other 
local  authorities.  Northamptonshire  does  not,  unfortunately,  have  its  own  training  facilities 
for  any  category  of  staff,  and  this  means  that  reliance  has  to  be  placed  on  seconding  personnel  to 
appropriate  centres  for  specialised  tuition.  This  applies  to  medical  officers,  health  visitors, 
domiciliary  nurses,  social  workers,  health  educators  and  teachers  of  the  mentally  handicapped, 
and  the  relatively  good  staffing  position  in  the  county  is  due,  in  part,  to  the  favourable  terms  on 
which  personnel  are  seconded,  and  also  to  the  maintenance  of  similarly  advantageous  terms  of 
service  within  the  county.  As  well  as  these,  however,  there  is  the  supreme  importance  of 
maintaining  a  high  level  of  morale  throughout  the  various  groups  in  the  Department,  and  here 
particular  credit  is  due  to  the  heads  of  sections,  on  whom  so  much  of  the  responsibility  falls. 

There  was  one  notable  staff  change  in  1965,  that  being  the  departure  of  Dr.  A.  Gatherer, 
Deputy  County  Medical  Officer  of  Health,  to  take  up  the  appointment  of  Medical  Officer  of 
Health  of  the  County  Borough  of  Reading.  His  rapid  promotion  to  a  senior  post  was  applauded 
by  his  colleagues  as  a  worthy  achievement  and,  in  Northamptonshire,  he  was  most  ably  succeeded 
by  Dr.  W.  J.  McQuillan,  who  had  previously  been  the  Senior  Medical  Officer  in  the  Department. 

Acknowledgements 

As  the  chapters  which  follow  will  show,  1965  was  a  busy  year  for  all  sections  of  the  County 
Health  Department.  I  am,  once  again,  grateful  to  the  Health  Committee  for  their  interest, 
and  to  all  members  of  the  staff  for  their  continuing  help  in  the  task  of  expanding  and  improving 
the  county’s  health  services. 

I  have  the  honour  to  be, 

Your  obedient  servant, 

J.  J.  A.  REID, 

County  Medical  Officer  of  Health. 
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Health) . 
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I.  J.  Cope,  M.R.C.S.,  L.R.C.P.  (from  Is/  November). 

Mrs.  J.  M.  St.  V.  Dawkins,  M.B.,  B.S.,  D.P.H.,  D.C.H.  (also  District  Medical  Officer  of 
Health). 

Mrs.  G.  Duncan,  M.B.,  Ch.B.  (part-time). 

J.  V.  L.  Farquhar,  M.A.,  M.R.C.S.,  L.R.C.P.,  D.P.H.  (also  District  Medical  Officer  of 

Health). 

Miss  M.  C.  Goodchild,  M.R.C.S.,  L.R.C.P.,  D.C.H. 

W.  R.  Howell,  L.M.S.S.A.,  D.P.H.  (to  28 th  February). 

A.  Lucas,  L.R.C.P.,  L.R.C.S.,  L.R.F.P.S.,  D.P.H.  (also  District  Medical  Officer  of  Health). 
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R.  F.  McKnight,  M.A.,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  D.T.M.&H.  (also  District  Medical 
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I.  Majid,  M.B.,  B.S.,  D.P.H.  (from  lith  June). 

Mrs.  M.  Reid,  M.B.,  Ch.B.  (part-time). 

Mrs.  M.  W.  Scott  Clarke,  M.B.,  Ch.B.,  D.P.H.  (part-time). 

Mrs.  M.  B.  Smith,  M.B.,  Ch.B.,  D.P.H.  (part-time). 

Mrs.  E.  A.  Ward,  M.B.,  B.S.  (part-time). 

Mrs.  V.  L.  White,  M.B.,  Ch.B.  (part-time). 

Mrs.  J.  F.  Woolfendon,  M.B.,  Ch.B.  (part-time). 


Chief  Dental  Officer  : 

P.  W.  Gibson,  L.D.S. 
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Dental  Officers  : 
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Mrs.  M.  H.  Humphreys,  B.D.S. 

Mrs.  F.  M.  Jones,  L.D.S. 
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Deputy  Superintendent  Nursing  Officer  : 

Miss  L.  Bogle,  S.R.N.,  S.C.M.,  H.V.Cert.,  Q.N. 

Assistant  Superintendent  Nursing  Officers  : 

Miss  F.  I.  Taylor,  S.R.N.,  S.C.M.,  H.V.Cert.,  Dip.  Soc.  Sc.,  Q.N. 
Miss  M.  Twemlow,  S.R.N.,  S.C.M.,  Q.N. 


Superintendent  Health  Visitor : 

Miss  S.  H.  Buchanan,  S.R.N.,  S.C.M.,  H.V.Cert. 


Assistant  Superintendent  Health  Visitor  : 

Miss  M.  M.  Wright,  S.R.N.,  S.C.M.,  H.V.Cert. 

Health  Education  Organiser : 

Miss  J.  A.  Forester,  S.R.N.,  S.C.M.,  D.H.Ed.,  H.V.Cert.,  P.H.  Tutor’s  Cert.,  Q.N. 


Assistant  Health  Education  Organiser  : 
H.  Bracken,  S.R.N.,  Q.N. 

Chief  Clerk  : 

R.  J.  Bruce. 


County  Ambulance  Officer  : 

P.  H.  J.  Wilkinson. 

Deputy  County  Ambulance  Officer  : 
W.  C.  Collett. 


Senior  Psychiatric  Social  Worker  : 

J.  A.  Ingram,  B.Sc.,  A.A.P.S.W. 

Senior  Mental  Welfare  Officer  : 

E.  Towning,  R.M.P.A.* 


Area  Mental  Welfare  Officers  : 

S.  A.  Crouch* 

K.  Greenwood,  S.R.N.,  R.M.N.,  Dip.  Social  Studies. 

*  Awarded  declaration  of  recognition  of  experience  by  Council  for  Training  in  Social  Work. 
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Mental  Welfare  Officers  : 

Miss  E.  M.  Bliss,  S.R.N. 

J.  L.  Edwards 

J.  T.  W.  Forward,  S.R.N.,  R.M.N. 

R.  Harris,  S.R.N. ,  R.M.N. 

B.  Norman,  Dip.  Social  Studies. 

Mrs.  J.  Woodford,  M.A.O.T. 

Mental  Welfare  Officers /Craft  Instructors  ( Occupational  Therapists)  : 

Mrs.  A.  M.  Jobbins,  M.A.O.T.  ( to  31  st  fanuary). 

Mrs.  K.  Kench,  M.A.O.T. 

Mrs.  M.  Hick,  S.R.N.,  M.A.O.T.  [from  8th  February  to  4th  June). 
Miss  R.  A.  Cheshire,  M.A.O.T.  ( from  1st  fune). 

W  elf  are  A  ssistants  : 

N.  J.  Locke. 

Miss  C.  Harris  [from  Ylth  May). 

Miss  J.  Dale  ( from  11  th  October). 

Child  Guidance  Service  ( Social  Worker)  : 

F.  D.  Payne,  Dip.  Social  Studies. 

Training  Centre  Head  Teachers  : 

Forest  Gate  School,  Corby — Mrs.  E.  Cocker,  A.L.C.M.* 

Henley  Industrial  Unit,  Kettering — Miss  F.  L.  Caswell* 

D.  A.  Beale* 

Henley  School,  Kettering — Miss  H.  E.  Griffin* 

Dallington  Park  School,  Northampton — Mrs.  M.  B.  Redley* 
Wellingborough — Miss  B.  V.  Miller* 

Henley  Hostel : 

N.  L.  Laffan,  R.M.N.  (Warden). 

Mrs.  M.  Laffan  (Matron). 

Senior  Speech  Therapist : 

Mrs.  M.  G.  Cunningham,  L.C.S.T.  (to  31  st  March). 

Mrs.  A.  Hudson,  L.C.S.T.  (from  Is*  June). 

Speech  Therapists  : 

Mrs.  L.  Cooper,  L.C.S.T. 

Mrs.  S.  Davey,  L.C.S.T. 

Miss  J.  Mackenzie,  L.C.S.T. 

Mrs.  G.  Wilson,  L.C.S.T.  (part-time). 

Home  Help  Organiser  : 

Miss  E.  Newell. 

Assistant  Home  Help  Organisers  : 

Miss  S.  Collier 
Mrs.  M.  Hager. 

Mrs.  G.  M.  Kidds. 

Mrs.  P.  Sharman. 


Diploma  for  teachers  of  the  Mentally  Handicapped. 
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VITAL  STATISTICS 


Area  of  the  Administrative  County  . 

Population  (Census  1961)  . . . 

,,  1965,  mid-year  estimate . 

Structurally  separate  dwellings  occupied  (Census  1961) 

Private  households  (Census  1961)  . . 

Rateable  value  (April  1st,  1965)  . 

Actual  product  of  a  penny  rate  (1964-65)  . 


(until  31st  March) 
(from  1st  April) 


578,947  acres 
574,715  acres 
292,584 
305,360 
96,552 
93,649 
410,613,138 
£44,732 


England  & 
Northamptonshire  Wales 


Male 

Female 

Total 

Live  births . 

2,978 

2,777 

5,755 

Live  birth  rate  per  1,000  population . 

Illegitimate  live  births  per  cent  of  total  live 

18.85 

births . 

5.75 

Stillbirths  . 

38 

48 

86 

Stillbirth  rate  per  1,000  live  and  stillbirths  ... 
Total  live  and  stillbirths . 

3,016 

2,825 

5,841 

14.72 

Infant  deaths . 

60 

37 

97 

Infant  mortality  rate  : 

Total  (per  1,000  live  births)  . .  16.85 

Legitimate  (per  1,000  legitimate  live  births)  .  16.41 

Illegitimate  (per  1,000  illegitimate  live  births)  .  24.17 

Neonatal  (first  four  weeks)  mortality  rate  per  1,000  live  births .  11.82 

Early  neonatal  (under  1  week)  mortality  rate  per  1,000  live  births  .  9.91 

Perinatal  (stillbirths  and  deaths  under  1  week  combined)  mortality  rate 

per  1,000  live  and  stillbirths  .  24.48 

Maternal  deaths  (including  abortion)  .  1 

Maternal  mortality  rate  per  1,000  live  and  stillbirths  .  0.17 


18.1 


15.7 


19.0 

13.0 


0.25 


1.  Population  The  Registrar  General  estimated  the  resident  mid-year  populations  for  1965 
to  have  been  305,360  compared  with  310,840  in  1964,  representing  a  decrease  of  5,480.  The 
estimated  populations  for  the  urban  and  rural  areas  were  175,040  and  130,320  respectively. 
The  natural  increase  in  population,  i.e.,  the  excess  of  births  over  deaths,  totalled  2,243. 

Under  the  Northampton  Order,  1965,  Duston,  Whitehills,  Weston  Favell,  and  parts  of 
Boothville  and  Moulton  were  transferred  from  the  County  to  Northampton  County  Borough  on 
1st  April.  It  is  estimated  that  the  population  of  the  area  transferred  was  approximately 
14,000,  and  this  accounts  for  the  decrease  in  the  total  population  of  the  County.  There  was 
also  a  slight  adjustment  of  the  county  boundary  under  the  East  Midlands  Counties  Order,  1965, 
whereby  a  row  of  houses  in  Bedford  Road,  Wymington,  was  transferred  to  Rushden  Urban 
District. 
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In  consequence  of  these  boundary  changes,  many  of  the  statistics  throughout  this  report 
are  not  comparable  with  those  for  1964. 

2.  Deaths  The  total  number  of  deaths  after  adjusting  for  outward  and  inward  transferable 
deaths  was  3,312  compared  with  3,282  in  1964.  The  crude  death  rate  based  on  the  mid-year 
estimated  population  was  10.85,  compared  with  10.56  in  1964.  Cardiovascular  diseases  accounted 
for  1,735  deaths  (52.4%  of  the  total),  malignant  diseases  for  618  deaths  (18.7%)  and  respiratory 
diseases  for  326  (9.8%).  There  were  2,679  in  these  three  groups  which  collectively  account  for 
80.9%  of  the  total  deaths.  It  is  interesting  to  compare  these  with  deaths  caused  by  accidents, 
including  road  accidents — 148  (4.5%  of  the  total),  and  with  deaths  from  infectious  diseases — 25 
(0.76%  of  the  total). 

Lists  of  the  causes  of  deaths,  classified  under  the  thirty-six  headings  of  the  International 
Statistical  Classification  of  Diseases,  Injuries  and  Causes  of  Death,  1948,  are  given  on  pages  87 
to  90,  whilst  the  history  of  the  rate,  together  with  other  vital  statistics  for  1920-1965  are  shown 
in  graph  form  on  page  12.  Comparability  factors  for  each  urban  and  rural  district  (pages  87 
and  88),  have  been  provided  by  the  Registrar  General  for  adjusting  the  local  birth  and  death 
rates.  The  comparability  factors  make  allowance  for  differences  in  age  and  sex  distribution,  and 
when  multiplied  by  the  crude  birth  and  death  rates  of  an  area,  make  them  comparable  with  the 
rates  of  other  areas  similarly  adjusted. 

3.  Births  The  number  of  live  births  assigned  to  the  County  was  5,755  (2,978  males  and 
2,777  females),  compared  with  5,937  in  1964,  giving  a  birth  rate  of  18.85  per  1,000  population, 
compared  with  18.1  for  England  and  Wales. 

4.  Stillbirths  The  number  of  stillbirths  registered  was  86  compared  with  81  in  the  previous 
year.  The  rate  per  1,000  total  births  was  14.72  compared  with  13.46  for  1964  and  with  15.7  for 
England  and  Wales. 

5.  Infant  mortality  The  number  of  infants  who  died  before  attaining  their  first  birthday 
was  97  (60  males  and  37  females),  compared  with  109  in  1964.  The  1965  figure  includes  eight 
deaths  in  illegitimate  babies.  The  rate  per  1,000  related  live  births  was  thus  16.85  compared 
with  19.0  for  England  and  Wales.  The  Northamptonshire  figure  is  the  lowest  one  ever  recorded. 
The  history  of  the  rate  for  the  past  15  years  is  shown  on  page  13. 

6.  Neonatal  mortality  This  sub-division  of  the  infant  mortality  comprises  all  infant 
deaths  within  twenty-eight  days  of  birth,  and  of  the  97  infant  deaths,  68  were  classed  as  neonatal. 
The  rate  per  1,000  live  births  was  11.82  compared  with  12.97  for  1964,  and  with  13.0  for  England 
and  Wales.  Fifty-seven  of  the  68  neonatal  deaths  were  in  the  first  week  of  life,  the  main  causal 
factor  being  prematurity. 

7.  Perinatal  mortality  There  was  a  total  of  143  cases  (86  stillbirths  and  57  deaths  under 
one  week)  in  this  category,  the  mortality  rate  being  24.48  per  1,000  live  and  stillbirths,  compared 
with  25.09  in  1964. 

8.  Maternal  mortality  One  woman  died  from  causes  associated  with  childbirth,  giving  a 
maternal  mortality  rate  of  0.17  per  1,000  live  and  stillbirths. 
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VITAL  STATISTICS 

PERINATAL  DEATHS— RATE  PER  1.000  LIVE  AND  STILL  BIRTHS 
INFANT  DEATHS— RATE  PER  1.000  LIVE  BIRTHS 
STILLBIRTHS— RATE  PER  1.000  LIVE  AND  STILLBIRTHS 
NEONATAL  DEATHS— RATE  PER  1.000  LIVE  BIRTHS 
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CARE  OF  MOTHERS 

(Section  22 — National  Health  Service  Act,  1946) 


1.  Notification  of  births 

The  number  of  births  notified,  after  adjustment  for  transferred  notifications  was  : 


Live  Births  Stillbirths  Total 

Domiciliary  .  1,365  7  1,372  (23.5%) 

Hospital  .  4,391  76  4,467  (76.5%) 


Total  . *  5,756  83  5,839(100%) 


The  proportion  of  babies  born  in  hospital  has  risen  by  16%  since  1955,  and  the  figure  of 
23.5%  for  domiciliary  births  is  substantially  lower  than  the  national  one  of  33%  (Ministry  of 
Health  Report  for  1964).  The  relevant  statistics  for  the  period  1955-1965  are  shown  in  the 
graph  on  page  16. 

2.  Premature  infants  (5J  lb.  or  less  at  birth,  irrespective  of  the  period  of  gestation) 

There  were  221  premature  live  births,  of  which  30  were  at  home,  and  26  premature  stillbirths, 
of  which  one  was  at  home.  The  total  number  of  premature  births  (247)  shows  a  decrease  com¬ 
pared  with  1964,  when  there  were  312.  Of  these  infants,  94.1%  survived  the  neonatal  period. 

3.  Deaths  ascribed  to  pregnancy  or  childbirth 

Only  one  maternal  death  was  reported  by  the  Registrar  General. 

The  causes  of  death,  which  occurred  in  hospital,  were  cerebral  haemorrhage,  subacute 
bacterial  endocarditis  and  septic  abortion. 

The  maternal  death  rate  per  1,000  live  and  still  births  was  0.17  compared  with  a  rate  for 
England  and  Wales  of  0.25. 

4.  Relaxation  and  parentcraft  classes 

Details  of  these  classes  are  given  in  the  section  on  Health  Education  (page  43). 

5.  Maternity  accommodation 

Women  who  require  hospital  admission  for  medical  as  distinct  from  social  reasons  are 
admitted  under  arrangements  made  by  the  consultant  obstetricians.  The  booking  of  cases 
on  social  grounds  is  carried  out  by  the  County  Health  Department  on  behalf  of  the  hospital 
authorities.  All  such  mothers  are  carefully  assessed  in  the  light  of  their  domestic  and  other 
relevant  circumstances  and  the  available  hospital  accommodation  is  then  allotted. 

The  numbers  of  cases  booked  each  month  were  : 


Barratt  Maternity  Home,  Northampton  .  32-40 

St.  Mary’s  Hospital,  Kettering  .  26 

Corby  Maternity  Unit  .  60 

Park  Hospital,  Wellingborough .  64 
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An  investigation  was  made  into  the  number  of  patients  recommended  by  general  practi¬ 
tioners  for  confinement  in  the  Corby  Maternity  Unit,  but  who  were  not  booked,  and  into  the 
proportion  of  patients  in  that  town  who  were  confined  at  home.  Of  the  830  recommendations 
received  from  the  practitioners,  765  (91.5%)  were  booked  for  the  Unit.  Of  the  remaining 
8.5%  the  investigation  revealed  that  in  many  instances  the  indications  for  admission  were 
obstetrical  rather  than  social  and,  as  such,  these  patients  should  have  been  referred  to  an  obstetric 
unit  in  the  first  place.  The  home  confinement  rate  for  Corby  was  20%,  compared  with  23.5% 
for  the  county  as  a  whole. 

6.  Care  of  unmarried  mothers 

The  County  Council  accepted  financial  responsibility  for  23  unmarried  mothers  who  were 
admitted  to  St.  Saviour’s  Diocesan  Maternity  Home,  Northampton,  or  to  similar  homes  else¬ 
where.  Each  girl  was  required  to  pay  64/-  per  week  towards  the  cost,  if  she  was  receiving  the 
full  maternity  benefit,  and  in  some  cases,  contributions  were  also  received  from  other  sources, 
such  as  parents  or  putative  fathers. 

The  Peterborough  Diocesan  Family  and  Social  Welfare  Council  received  a  grant  of  £1,200 
from  the  County  Council  for  its  work  in  the  community.  Of  the  336  illegitimate  births  in  the 
County,  102  were  helped  by  social  workers,  83  of  these  being  first  pregnancies.  The  ages  of  the 
mothers  ranged  from  15  to  over  30  years,  with  the  age  group  15-21  years  accounting  for  73 
of  the  102  cases. 

The  illegitimacy  rate  increased  very  slightly,  compared  with  1964. 

7.  Family  planning  clinics 

The  County  Council’s  clinics  are  held  at  Corby  (once  monthly)  and  at  Kettering  (twice 
monthly),  and  the  total  attendances  are  as  follows  (the  figures  for  1964  are  given  in  parenthesis)  : 

First  Attendances  Total  attendances 


Corby .  34  (42)  111  (170) 

Kettering  .  71  (74)  276  (322) 


These  figures  show  a  further  decrease  and,  as  stated  last  year,  this  is  presumably  due  to 
the  increasing  use  of  birth  control  pills  obtained  through  family  doctors. 

Women  in  other  parts  of  the  County  needing  advice  on  medical  grounds  are  referred  to 
clinics  run  by  voluntary  organisations.  Eighteen  women  attended  the  clinic  run  by  the 
Northampton  Women’s  Welfare  Association  and  ten  attended  the  Rugby  Family  Planning  Clinic. 
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CARE  OF  YOUNG  CHILDREN 

(Section  22 — National  Health  Service  Act,  1946) 


1.  Child  welfare  centres 

On  1st  April,  four  child  welfare  centres  were  absorbed  into  the  County  Borough  of  Northamp¬ 
ton  when  its  boundaries  were  extended,  and  on  25th  October,  one  new  centre  was  opened  at 
Harpole.  At  the  end  of  the  year  there  was  a  total  of  58  centres.  Of  these,  four  were  held  in 
purpose-built  premises  (Corby  Pen  Green  Lane,  Kettering,  Rushden  and  Wellingborough)  ; 
two  in  adapted  premises  (Corby  Beanfield,  and  Desborough)  ;  and  the  remaining  52  in  hired 
buildings.  In  addition,  the  services  provided  in  rural  areas  by  the  mobile  health  clinic  includes 
37  villages,  two  less  than  in  1964,  but  these  are  included  in  the  52  villages  (an  increase  of  six  over 
1964)  from  which  mothers  and  children  are  conveyed  to  it  by  the  estate  car  which  tows  the 
caravan.  With  the  increasing  demand  for  domiciliary  nursing  equipment,  the  towing  vehicle 
has  been  used  to  help  out  with  the  delivery  and  collection  and  for  general  transport  purposes 
in  the  Health  Department.  The  clinic  itself  has  continued  to  be  a  great  asset  for  school  health 
work  in  rural  localities  where  adequate  medical  inspection  rooms  are  not  available  at  the  schools. 
A  full  list  of  child  welfare  centres  throughout  the  county,  showing  average  attendances,  will  be 
found  on  pages  27  and  28. 

The  number  of  children  under  one  year  of  age  who  attended  child  welfare  centres  for  the 
first  time  was  4,866  and  they  made  a  total  of  43,308  attendances,  this  figure  representing  an 
increase  of  385  (0.9%)  over  1964.  Attendances  of  children  between  the  ages  of  one  and  five 
years  were  27,948  compared  with  26,796  in  1964,  an  increase  of  1,152  (4.3%).  The  upward 
trend  in  attendances  at  child  welfare  centres  has  continued,  but  owing  to  the  fact  that  the 
number  of  centres  at  the  end  of  the  year  was  58  compared  with  61  in  1964,  the  increase  has  not 
been  as  great  as  in  past  years.  There  has  also  been  a  continuation  in  the  success  of  the  mobile 
clinic,  a  total  of  373  children  under  the  age  of  one  attending  it  for  the  first  time,  as  well  as  143 
between  the  ages  of  one  and  five  years.  A  total  of  4,102  attendances  was  made  compared  with 
3,584  in  1964,  an  increase  of  518  (14.4%).  A  total  of  279  special  bus  journeys  was  made  to  23 
rural  centres  in  order  to  convey  2,643  mothers  and  3,626  children,  an  average  of  9  mothers  and 
13  children  per  journey. 

As  has  been  mentioned  in  previous  years,  child  welfare  facilities  in  the  county  continue 
to  be  used  more  and  more,  and  this  trend  is  common  throughout  the  country  as  a  whole.  During 
the  year  a  stirdy  group  was  formed  to  consider  all  aspects  of  child  welfare  clinics  and  records 
to  see  whether  present  needs  were  being  met.  The  recommendations  of  the  study  group  were 
considered  at  a  symposium  held  in  November  at  the  Rushden  Health  Clinic,  and  the  findings 
are  given  in  Appendix  A  (page  91). 

2.  Mothers’  clubs 

There  are  now  15  mothers’  clubs  in  the  county.  They  are  usually  started  by  the  efforts 
of  the  local  health  visitors  working  with  a  group  of  enthusiastic  mothers.  In  every  case  they 
have  prospered,  though  those  which  are  able  to  use  health  clinics  for  their  meetings  have  an 
advantage.  Their  programmes  are  designed  to  supply  health  education  for  an  important  section 
of  the  population,  and  this  is  particularly  effective  because  it  is  not  imposed  on  them  but  arranged 
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by  the  mothers  themselves,  helped  when  necessary  by  the  health  visitors  and  the  health  education 
organiser. 

This  subject  is  also  referred  to  in  the  section  on  health  education  (page  43). 

3.  Play  centres 

The  Wellingborough,  Beanfield  (Corby)  and  Bugbrooke  Mother’s  Clubs  have  organised  play 
groups  for  the  pre-school  children  of  their  members.  These  groups  are  staffed  by  volunteers 
from  the  clubs,  and  their  object  is  to  prepare  children  for  the  communal  life  of  school  and  to  give 
them  play  of  an  educational  nature.  The  mothers  also  benefit  by  having  a  few  hours  each  week 
free  from  caring  for  their  children. 

4.  Child  guidance 

This  service,  which  is  available  to  pre-school  children  where  necessary,  is  dealt  with  in 
Part  II  of  “  The  Health  of  Northamptonshire  in  1965  ”. 

5.  Speech  therapy 

This  is  likewise  considered  in  Part  II. 

6.  Nurseries  and  Child-Minders  Regulation  Act,  1948 

The  health  visiting  staff  maintain  close  liaison  with  all  child  minders  and  nurseries  and, 
in  addition  to  submitting  regular  reports,  supply  much  informal  advice  to  those  in  charge  of  the 
premises.  No  adverse  reports  were  received  during  the  year,  and  it  was  clear  that  the  facilities 
were  fulfilling  a  social  need.  It  seems  likely  that,  with  the  increasing  employment  of  married 
women  in  the  professions  and  in  industry,  the  demand  for  nursery  facilities  will  continue  to  rise. 


At  31st  December  the  premises  registered  under  the  Act  were  : 


Address 

“  Oakroyd,”  Day  Nursery,  Finedon  Road,  Wellingborough  ... 

No.  of  children 
18 

4  East  Street,  Long  Buckby 

16 

“  Queen  Anne’s,”  Oundle 

12 

The  Old  School,  Cransley 

8 

17  Watford  Road,  Crick  ... 

10 

“  West  View,”  Charlton 

16 

284  Newton  Road,  Rushden 

12 

56  Newton  Road,  Rushden 

16 

“  Sunnyside,”  Mears  Ashby 

10 

”  Wan  Darra,”  Station  Road,  Helmdon 

15 

“  Ashby  House,”  High  Street,  Kislingbury 

16 

The  Old  School,  Abthorpe 

7 

The  Church  Hall,  Moulton 

16 

“  Greengates,”  Newnham 

10 

“  Pampas,”  The  Green,  Milton  Malsor 

7 

2  Scrivens  Hill,  Woodford  Halse  ... 

7 

11  School  Lane,  Harpole 

7 

Total  ... 


203  (171  in  1964) 
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In  view  of  the  considerable  national  increase  in  the  number  of  daily  minders  registered 
under  the  Nurseries  and  Child-Minders  Regulation  Act,  1948,  the  Ministry  of  Health  asked 
local  health  authorities  to  review  their  arrangements  for  the  keeping  of  registers  and  for  the 
supervision  of  staff  and  premises.  The  standards  at  present  applied  in  Northamptonshire  may 
be  summarised  as  follows  : 


(a)  Space.  For  each  child  under  one  year  a  minimum  of  40  sq.  ft.  ;  from  one  to  two  years 
30  sq.  ft.  ;  over  two  years  25  sq.  ft.  This  means  available  space  and,  in  a  private  house, 
areas  occupied  almost  entirely  by  furniture  are  not  counted. 

(b)  Sanitary  accommodation.  One  W.C.  for  each  six  children,  but  alternative  arrangements 
involving  chamber  pots  may  be  acceptable.  There  should  be  one  wash  basin  per  ten 
children,  but  again  the  use  of  portable  bowls  may  be  permitted. 

(c)  Feeding  arrangements.  If  meals  are  provided  the  kitchen  facilities,  dining  accommoda¬ 
tion  and  food  storage  arrangements  must  be  satisfactory. 

(d)  Heating.  This  must  be  adequate  in  all  rooms  used  by  the  children. 

(e)  Fire  precautions.  Adequate  fire  guards  must  be  provided  throughout  and  satisfactory 
exit  arrangements  are  necessary.  These  precautions  are  supervised  by  the  County 
Fire  Brigade. 


(f)  Cloakrooms.  There  must  be  adequate  arrangements  for  storing  and,  if  need  be  for 
drying,  wet  clothes. 


(g)  Staff.  The  staff  must  be  suitable  for  the  work  involved  and  each  must  produce  evidence 
of  a  recent  satisfactory  X-ray  examination  of  the  chest  in  order  to  protect  children 
from  any  possibility  of  tuberculous  infection.  The  ratio  of  staff  to  children  which  is 
required  is  as  follows  : 


Number  of  staff 
1 
2 

3 

4 


Number  of  children 
7 

16 

25 

36 


This  applies  where  it  is  not  proposed  to  admit  children  under  the  age  of  one  year.  Where 
such  children  are  admitted  the  ratio  of  staff  must  be  not  less  than  one  to  every  five 
children. 


These  standards  are  applied  where  children  are  daily  minded  in  domestic  premises.  In 
the  larger  or  purpose-built  nurseries  additional  standards  recommended  by  the  Ministry  of 
Health  are  applied. 


7.  Clinic  clerks 

In  the  plan  for  the  development  of  the  county’s  health  services  provision  was  made  for  the 
eventual  appointment  of  part-time  clerical  assistance  for  professional  staff  engaged  on  field  work. 
It  was  intended  that  these  clerks  should  be  based  at  the  purpose  built  health  clinics  where 
they  could  not  only  assist  the  professional  staff,  but  also  relieve  them  of  the  responsibility  of 
dealing  with  telephone  and  other  messages  which  often  cause  severe  interruption  to  their  work. 

Unfortunately  the  appointment  of  such  assistance  has  been  delayed  by  the  restrictions 
on  local  authority  expenditure,  but  it  is  anticipated  that,  when  the  central  health  clinic  in  Corby 
is  opened  in  1966,  the  services  of  a  part-time  clerk  will  be  made  available. 

As  mentioned  in  the  Health  Visiting  section,  however,  clerical  assistance  is  now  available  to 
health  visitors  in  three  areas. 
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8.  Wellingborough  Health  Clinic 

Provision  was  made  in  the  ten-year  plan  for  the  Health  Clinic  at  Oxford  Street,  Welling¬ 
borough,  to  be  extended.  The  additional  facilities  were  designed  to  include  : 

(a)  Accommodation  for  health  visitors 

Previously  the  health  visitors  had  no  office  accommodation  apart  from  a  very  small  room 
which  was  also  used  for  interviewing  and  for  various  clinical  purposes.  Provision  was 
therefore  made  for  an  office  for  eleven  staff,  together  with  adequate  storage  facilities. 

(b)  Dental  surgeries 

The  clinic  was  originally  designed  to  have  a  dental  waiting  room,  a  single  surgery  and 
a  recovery  room.  The  re-modelled  dental  suite  contains  three  surgeries,  recovery  room, 
a  waiting  room  of  adequate  size  and  a  laboratory/store  room.  Arrangements  were  also 
made  for  the  dental  department  to  have  a  separate  entrance. 

Work  on  the  extensions,  which  are  estimated  to  cost  £11,556,  commenced  in  May  1965, 
but  was  not  completed  by  the  end  of  the  year. 

9.  Distribution  of  welfare  foods 

The  Health  Committee  has  continued  its  policy  of  providing  centres  for  the  distribution 
of  national  dried  milk,  cod  liver  oil,  vitamin  tablets  and  orange  juice  wherever  there  is  a  demand. 
There  is  a  full-time  centre  at  Northampton  and  part-time  centres  manned  by  County  Council 
staff  at  Corby,  Daventry,  Kettering,  Rushden  and  Wellingborough;  in  addition,  foods  are  sold 
by  the  driver  of  the  mobile  clinic.  The  remaining  centres  are  manned  by  voluntary  workers  who 
distribute  foods  from  their  homes,  from  shops  or  at  child  welfare  centres,  and  a  debt  of  gratitude 
is  due  to  them  for  their  continuing  good  work. 

At  the  end  of  the  year  there  were  145  centres,  seven  of  which  were  manned  by  paid  staff  and 
138  by  voluntary  helpers  :  27  of  these  voluntary  centres  were  at  child  welfare  clinics. 

The  numbers  of  items  distributed  were  : 


National  dried  milk 

Cod  liver  oil  . . . 

Vitamin  tablets 

Orange  juice  ... 

... 

71,371 

5,642 

5,088 

74,451 

Total  ... 

156,552 

The  prices  of  welfare  foods  continued  the  same  as  in  1964  but  the  number  of  items  distributed 
was  about  4,000  less,  this  being  due  to  the  loss  of  centres  when  the  boundaries  of  Northampton 
were  extended  in  April. 

10.  Dental  care 

Report  by  the  Chief  Dental  Officer 

Facilities  for  the  inspection  and  treatment  of  expectant  and  nursing  mothers,  and  pre-school 
children  were  again  provided  in  all  clinics  in  the  county,  both  fixed  and  mobile,  and  the  dental 
staff  devoted  approximately  10%  of  its  clinical  time  to  this  work. 

The  proposal  to  initiate  a  scheme  to  invite  children  for  dental  inspection  during  the  course 
of  the  year  in  which  their  third  birthday  falls,  mentioned  in  this  report  for  1964,  was  implemented 
in  two  areas  of  the  county,  as  an  experiment.  The  areas  served  by  the  Northampton  and 
Rushden  clinics  were  chosen  principally  because  of  the  degree  of  control  and  the  regularity  of 
routine  dental  inspection  in  schools  in  these  areas.  Because  of  the  volume  of  clinical  treatment 
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required  in  other  areas,  it  will  not  be  possible  to  extend  this  scheme  before  January  1967  although, 
of  course,  three  year  old  children  throughout  the  county  have  normal  treatment  facilities  available 
if  their  parents  choose  to  make  use  of  them. 

In  connection  with  the  third  year  birthday  invitation  scheme,  1,143  invitations  were  sent 
out,  to  which  225  replies  were  received,  giving  a  response  rate  of  approximately  20%.  This  was 
considered  a  poor  result  and  is  clearly  indicative  of  the  apathy  and  ignorance  of  the  general 
public  as  far  as  dental  disease  in  very  young  children  is  concerned.  During  the  course  of  1966 
an  extension  of  the  dental  health  education  programme  will  be  devoted  to  increasing  the  aware¬ 
ness  of  parents  of  the  existence  of  dental  disease  in  very  young  children. 

Of  the  three  year  old  children  actually  seen  in  the  clinics  as  a  result  of  the  invitation,  some 
54%  were  found  to  require  treatment.  This  figure,  although  depressing  enough,  probably  does 
not  represent  the  true  state  of  affairs  regarding  the  amount  of  dental  disease  present  in  three 
year  old  children,  since  those  parents  who  took  the  trouble  to  accept  the  offer  of  inspection 
presumably  represent  the  more  enlightened  part  of  the  community. 

The  clinical  picture  in  these  very  young  children  shows,  on  the  one  hand,  the  presentation 
of  rampant,  wide-spread  caries  with  almost  total  destruction  of  one  or  more  teeth,  and  on  the 
other,  the  beginnings  of  the  less  acute  and  more  slowly  progressing  type  of  caries  to  which  every¬ 
one  is  prone,  and  which  will  present  at  some  stage  or  other  in  life.  The  incidence  of  the  more 
acute  type  of  caries  has  increased  alarmingly  over  recent  years,  and  there  is  no  doubt  whatsoever 
that  a  major  cause  is  the  constant  use  of  proprietary  feeders  or  soothers,  filled  or  coated  with 
rose  hip  syrup,  sweetened  milk,  or  other  types  of  erosive,  sticky  sweetened  liquid.  Observation 
and  research  into  this  habit  shows  that  the  use  of  undiluted  rose  hip  syrup  is  the  commonest 
cause  of  early  rampant  caries.  Proprietary  syrups,  containing  concentrated  vitamin  C,  play  an 
important  part  as  dietary  supplements  for  the  pregnant  mother  and  the  young  child,  and  it  is  the 
manner  of  their  use  which  is  criticised  and  not  the  substances  themselves.  Rose  hip  syrup 
should  be  administered  to  young  children  in  a  diluted  form,  as  a  drink,  immediately  after  one  of 
the  child’s  daily  meals,  followed  by  immediate  tooth  brushing  or  mouth  rinsing.  In  this  way  no 
harm  will  be  caused  to  the  tooth  surfaces  without  any  loss  of  benefit  to  the  child  from  the  valuable 
vitamin  C. 

It  is  all  too  obvious  that  those  children  most  in  need  are  still  not  being  seen  either  in  local 
authority  clinics  or  by  general  dental  surgeons  before  the  time  of  the  routine  dental  inspections 
in  school  at  the  age  of  five.  This  is  a  matter  of  great  concern,  and  one  which  calls  for  the  devotion 
of  more  time  and  energy  if  it  is  to  be  overcome.  Whilst  it  is  relatively  easy  to  make  an  overall 
assessment  of  the  state  of  dental  health  in  children  from  the  age  of  five  years  upwards,  there  are 
difficulties  in  obtaining  the  same  degree  of  information  about  younger  children.  If  the  amount 
of  dental  treatment  required  by  schoolchildren  is  to  be  reduced,  early  detection  and  the  preven¬ 
tion  of  the  extension  of  dental  caries  in  the  very  young  is  of  paramount  importance.  Much  effort 
must,  in  coming  years,  be  directed  through  dental  health  education  programmes  towards  en¬ 
couraging  parents  to  present  their  children  to  dental  surgeons  not  later  than  the  age  of  three 
years  for  their  first  dental  inspections. 

In  the  course  of  a  study  day  for  medical  officers  and  health  visitors  on  the  work  of  child 
welfare  clinics,  the  Chief  Dental  Officer  was  invited  to  speak  and  gave  some  idea  of  the  value  of 
the  periodic  presence  of  dental  personnel  in  child  welfare  clinics  for  the  guidance  of  the  mothers 
and  young  children.  It  is  proposed  to  extend  this  service  and  to  make  greater  use  of  dental 
auxiliaries  in  such  work. 

Statistics  of  work  carried  out  are  given  below  and  will  be  seen  to  follow  the  trends  of  recent 
years.  The  number  of  children  under  five  seen  at  clinics  exceeded  1,000  for  the  first  time,  as 
compared  with  696  in  1964,  and  the  number  of  fillings  completed  rose  to  625,  compared  with  424 
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the  previous  year.  The  number  of  expectant  and  nursing  mothers  rose  slightly  to  86,  although 
the  vast  majority  of  this  group  are  obviously  continuing  to  obtain  their  dental  treatment  from 
general  dental  service  practitioners. 


(a)  Numbers  provided  with  dental  care  : 


Commenced 

Made 

Examined 

treatment 

dentally  fit 

Expectant  and  nursing  mothers 

86 

82 

55 

Children  under  five  ... 

1,007 

505 

568 

(b)  Forms  of  dental  treatment  provided  : 


Ex¬ 

trac¬ 

tions 

General 

anaesthetics 

Crowns 

and 

inlays 

Fill¬ 

ings 

Scalings 
and  gum 
treatment 

Silver 

nitrate 

treatment 

Radio¬ 

graphs 

Dentures  provided 

Complete 

Partial 

Expectant  and 
nursing  mothers 

115 

24 

2 

147 

30 

— 

19 

11 

18 

Children  under  five 

430 

247 

— 

625 

— 

197 

4 

— 

— 

11.  "  At  risk  ”  register 

Children  who  are  physically  or  mentally  handicapped  often  have  a  history  of  disease  in  the 
family  or  of  disease  or  injury  in  their  antenatal,  perinatal  or  postnatal  lives  ;  or  they  may  have 
been  late  in  reaching  the  milestones  of  development.  By  keeping  a  careful  watch  on  these 
children,  it  is  hoped  that  many  of  the  anticipated  handicaps  can  be  found  and  treated  early. 

The  purpose  of  the  “  at  risk  ”  register  is  to  provide  a  basis  for  a  scheme  of  selective  and 
intensive  observation  and  examination  of  children  whose  histories  suggest  that  they  are  more 
liable  to  develop  handicaps  than  other  children.  The  method  by  which  this  is  done  was  described 
in  the  1963  and  1964  reports. 

The  numbers  of  children  being  placed  on  the  register  on  the  present  criteria  appear  to  be 
between  a  quarter  and  a  third  of  the  total  births  in  the  county.  Though  this  might  appear  to  be  a 
useful  step  toward  selection,  it  is  not  known  what  proportion  of  children  will  have  slipped  through 
the  net,  and  thus  failed  to  be  placed  on  the  register,  despite  the  fact  that  they  subsequently 
develop  handicaps.  This  proportion  would  have  to  be  extremely  low  to  justify  concentrating 
medical  attention  solely  on  those  on  the  register.  Yet  the  numbers  of  children  on  the  register 
can  be,  on  the  other  hand,  too  large  to  concentrate  upon  except  at  the  expense  of  services  to  the 
rest  of  the  children. 

However,  from  a  research  point  of  view,  casting  the  net  wide  and  thus,  in  fact,  carrying 
out  a  combined  survey  into  a  host  of  individual  factors,  would  seem  well  worth  while,  if  only  to 
eliminate  some  of  these  factors  as  hazardous.  For  the  register  to  be  of  any  value  in  this  way,  it 
is  imperative  to  know  all  those  who  in  fact  develop  handicaps,  irrespective  of  whether  they  are  on 
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the  register.  Hitherto,  there  has  been  no  comprehensive  list  of  handicapped  children,  since 
there  has  been  no  systematic  collection  of  data,  but  only  records  of  those  cases  which  happened 
to  have  come  to  the  attention  of  the  school  health  or  child  welfare  services.  Health  visitors  have 
now  provided  lists  of  those  children  under  five  known  by  them  to  be  severely  handicapped  and 
these,  together  with  those  cases  already  known  to  the  department,  will  form  a  useful  basis  for 
comparison  with  the  “  at  risk  ”  register.  Close  co-operation  with  hospitals  and  access  to 
their  records  are  essential  to  forming,  and  more  especially  to  maintaining,  a  register  of  handi¬ 
capped  children,  a  high  proportion  of  whom  are  seen  by  a  hospital  consultant  on  some  occasion. 

The  Senior  Assistant  Medical  Officer  now  meets  the  consultant  paediatrician  in  Kettering 
weekly  to  discuss  problems  of  education  and  home  care.  This  has  already  brought  some  cases 
to  the  notice  of  the  department  as  well  as  saving  much  time  and  correspondence  in  dealing  with 
other  problems. 

The  child  who  is  at  risk  on  two  or  more  counts  may  be  simply  additively  at  greater  risk, 
or  the  risk  may  geometrically  progress.  In  addition,  social  circumstances  play  an  important 
part  in  recognising  the  early  signs  of  a  handicap  developing. 

Parents  may  well  fail  to  notice  these  if  : 

(a)  they  do  not  see  enough  of  the  child  because  : 

(i)  they  work  and  the  child  is  looked  after  by  someone  else  ; 

(ii)  they  are  coping  with  a  large  family  ; 

(iii)  they  lack  intelligence  ; 

or  (b)  they  are  frightened  to  admit  to  themselves  or  to  others  the  possibility  of  anything  being 
wrong ; 

or  (c)  the  child  is  a  first  or  an  only  one,  and  they  are  simply  unaware  of  the  milestones  that 
should  have  been  reached,  as  they  are  unable  to  make  comparisons  with  other  children. 

There  will  also  no  doubt  be  an  “  at  risk  ”  element  amongst  the  minority  of  children 
who  do  not  attend  welfare  clinics  or  are,  for  some  reason,  not  seen  by  health  visitors,  and  much  of 
the  future  value  of  the  register  may  depend  on  the  inclusion  of  this  and  the  other  groups  which 
have  been  described. 

A  start  has  been  made  to  examine  children  who  are  on  the  register,  but  its  usefulness  will 
be  found  only  by  trial,  which  will  take  time,  and  the  register  should  at  present  be  considered 
primarily  as  an  instrument  of  research. 
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Additions  to  register  during  1965 


Group 

Category 

Total 

Deafness 

12 

Blindness 

2 

> 

OS 

Epilepsy 

10 

o 

H 

Diabetes 

36 

in 

5 

Tuberculosis 

27 

>< 

Mental  disorders  ... 

15 

nJ 

X 

Congenital  abnormality 

16 

< 

Young  or  elderly  mother 

28 

Social 

15 

Other 

24 

Hyperemesis 

21 

Hydramnios 

4 

Toxaemia 

170 

< 

Placenta  praevia 

2 

H 

< 

Threatened  abortion 

58 

Z 

Forceps  delivery  ... 

227 

w 

Caesarean  delivery 

135 

OS 

Abnormal  presentation 

93 

o 

Premature 

141 

*< 

H 

Post-mature 

86 

< 

z 

Asphyxia 

77 

B 

H 

Rh.  incompatibility  or  blood  disorder 

45 

z 

«< 

Multiple  birth 

77 

Jaundice 

44 

Congenital  abnormality 

85 

Other 

48 

Post-natal 

24 

Developmental 

2 

Total 

1,524 

At  the  end  of  the  year  there  were  1,778  children  bom  in  1963  and  1964  remaining  on  the 
register  out  of  1,978  original  registrations. 

12.  Causes  of  deaths  of  children  under  one  year 

The  details  of  deaths  given  in  the  table  on  page  25  have  been  analysed  from  the  death 
returns  which  are  received  from  local  registrars,  and  they  differ  slightly  from  those  given  by  the 
Registrar  General  in  his  annual  figures.  The  table  is  based  on  causes  of  deaths  as  given  on  the 
death  certificates  but,  as  practitioners  vary  in  the  way  in  which  they  complete  these,  the 
classification  is  not  uniform. 

In  previous  years,  the  age  at  which  a  child  died  was  shown  in  weeks  up  to  the  first  four, 
and  then  one  figure  was  given  for  those  dying  between  the  4th  and  52nd  weeks.  Experience 
has  shown,  however,  that  few  children  died  between  the  2nd  and  4th  weeks,  so  these  classifica¬ 
tions  have  been  dispensed  with  and  combined  into  one  figure  for  those  dying  within  28  days  of 
birth. 

It  will  be  seen  that  prematurity  is  still  the  greatest  problem,  and  almost  one  in  three  of  the 
deaths  was  ascribed  to  it.  Congenital  abnormalities  come  a  close  second,  with  infections  (other 
than  lung  and  gut)  and  birth  injury  equal  third. 
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CAUSES  OF  DEATH  UNDER  ONE  YEAR 


1956 

1957 

1958 

1959 

1960 

Cause  of  death 

Age  in  weeks 

Age  in  weeks 

Age  in  weeks 

Age  in  weeks 

Age  in  weeks 

-4 

4-52 

Total 

-4 

4-52 

Total 

-4 

4-52  Total 

-A 

4-52 

Total 

-4 

4-52 

Total 

Prematurity 

40 

— 

40 

32 

— 

32 

33 

— 

33 

30 

1 

31 

36 

— 

36 

Congenital  malformations 

10 

3 

13 

19 

7 

26 

15 

11 

26 

18 

11 

29 

21 

14 

35 

Respiratory  diseases 

5 

11 

16 

14 

8 

22 

2 

10 

12 

5 

10 

15 

1 

9 

10 

Infections  (other  than  lung 

and  gut) 

4 

4 

3 

7 

10 

Asphyxia  and  atelectasis 

4 

— 

4 

8 

— 

8 

2 

1 

3 

8 

— 

8 

1 

1 

2 

Birth  injury 

9 

1 

10 

4 

— 

4 

6 

1 

7 

1 

— 

1 

9 

— 

9 

Accidents  ... 

2 

2 

1 

1 

2 

— 

— 

— 

Enteritis  and  diarrhoea  ... 

— 

— 

— 

1 

2 

3 

— 

4 

4 

— 

2 

2 

1 

4 

5 

Haemolytic  disease 

1 

— 

1 

4 

— 

4 

4 

— 

4 

1 

— 

1 

1 

— 

1 

Other  causes 

1 

5 

6 

— 

7 

7 

1 

3 

4 

1 

3 

4 

3 

1 

4 

Totals 

70 

20 

90 

82 

24 

106 

63 

32 

95 

65 

32 

97 

76 

36 

112 

No.  of  live  births... 

4571 

4748 

4809 

4800 

5183 

Infant  mortality  rate  per 

1,000  live  births 

19.68 

22.53 

19.75 

20.20 

22.57 

1961 

1962 

1963 

1964 

1965 

Cause  of  death 

Age  in  weeks 

Age  in  weeks 

Age  in  weeks 

Age  in  weeks 

Age  in  weeks 

-4 

4-52 

Total 

-4 

4-52 

Total 

-4 

4-52 

Total 

-4 

4-52 

Total 

-4 

4-52 

Total 

Prematurity 

39 

2 

41 

50 

1 

51 

39 

_ 

39 

50 

1 

51 

29 

1 

30 

Congenital  malformations 

17 

11 

28 

13 

11 

24 

8 

10 

18 

10 

8 

18 

14 

10 

24 

Respiratory  diseases 

2 

9 

11 

— 

10 

10 

4 

12 

16 

4 

10 

14 

4 

3 

7 

Infections  (other  than  lung 

and  gut) 

— 

1 

1 

1 

3 

4 

— 

4 

4 

1 

6 

7 

3 

7 

10 

Asphyxia  and  atelectasis 

5 

1 

6 

2 

— 

2 

6 

— 

6 

5 

2 

7 

4 

4 

8 

Birth  injury 

2 

— 

2 

7 

— 

7 

9 

— 

9 

3 

— 

3 

10 

— 

10 

Accidents  ... 

— 

— 

— 

— 

3 

3 

— 

2 

2 

— 

2 

2 

— 

— 

— 

Enteritis  and  diarrhoea  ... 

— 

— 

— 

— 

1 

1 

— 

1 

1 

— 

3 

3 

— 

2 

2 

Haemolytic  disease 

1 

— 

1 

1 

— 

1 

1 

— 

1 

2 

— 

2 

3 

— 

3 

Other  causes 

2 

3 

5 

2 

2 

4 

2 

6 

8 

1 

— 

1 

— 

1 

1 

Totals 

68 

27 

95 

76 

31 

107 

69 

35 

104 

76 

32 

108 

67 

28 

95 

No.  of  live  births... 

5337 

5528 

5692 

5937 

5755 

Infant  mortality  rate  per 

1,000  live  births 

17.61 

19.54 

17.92 

18.36 

16.86 
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On  analysing  the  causes  of  infant  deaths  over  the  last  decade  it  will  be  seen  that  the  greatest 
factor  has  consistently  been  prematurity,  accounting  for  384  out  of  1,009  deaths  of  children 
under  one  year.  With  the  exception  of  1956,  congenital  abnormalities  have  been  the  second 
greatest  factor  (a  total  of  241  deaths).  Unlike  prematurity,  where  most  died  within  the  first 
seven  days  and  only  six  survived  28  days,  96  of  the  children,  whose  deaths  were  ascribed  to 
congenital  abnormality,  died  between  four  weeks  and  one  year.  Respiratory  diseases  were  the 
third  greatest  cause  of  mortality,  accounting  for  133  deaths. 

It  is  interesting  to  note  that  an  average  of  100  children  under  one  year  die  each  year  and  this 
figure  has  remained  fairly  constant  over  the  years  in  question,  the  highest  record  being  112  in 
1960,  and  the  lowest  90  in  1956.  It  would,  at  first  sight,  seem  that  there  has  been  no  improve¬ 
ment  over  the  decade  but,  on  comparing  the  figures  with  the  number  of  live  births  for  the 
respective  years,  it  will  be  seen  that  there  has  been  a  gradual  upward  trend  in  the  number  of  births 
but  a  slight  downward  trend  in  infant  mortality. 

13.  Register  of  congenital  abnormality 

This  register  is  primarily  of  value  in  research  at  a  national  level,  for  the  numbers  are  small 
compared  with  the  total  registered  births.  Of  those  registered  who  survived  until  the  end  of  the 
year,  37  had  abnormalities  which  may  prove  handicaps  in  the  educational  field.  The  remainder 
who  survived  had  defects  which  should  be  amenable  to  surgical  treatment  or  are  very  minor  in 
nature. 

Congenital  heart  disease 

There  would  appear  to  be  a  fairly  high  mortality  amongst  children  who  are  diagnosed  at 
birth  as  suffering  from  a  congenital  heart  defect.  Of  the  ten  children  born  during  1965,  six 
subsequently  died.  It  is,  however,  not  always  easy  to  know  whether  a  child  is  suffering  from  a 
congenital  heart  condition  at  birth  or  in  the  early  months  of  life,  so  the  true  incidence  is  unlikely 
to  be  reflected  in  these  figures. 

Limb  defects 

Mostly  appear  to  be  slight  and  the  severe  degrees  typified  by  the  thalidomide  children  are 
not  common. 

Mongolism 

This  condition,  a  genetic  abnormality,  accounted  for  six  of  the  cases,  five  of  whom  survived. 
Spina  bifida  with  hydrocephalus 

Recent  developments  in  surgery  and  increased  survival  rates  mean  that  there  will  be  new 
medical,  educational  and  social  problems  in  the  future.  During  the  year  there  were  16  live 
births  where  the  infant  had  spina  bifida  and,  of  these,  13  were  alive  at  the  end  of  the  year.  A 
special  study  is  being  made  of  the  future  needs  of  those  children,  with  particular  reference  to 
their  likely  educational  requirements. 
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During  the  year,  132  babies  were  reported  as  having  a  total  of  155  abnormalities,  an  analysis 


being  as  follows  : 

CENTRAL  NERVOUS  SYSTEM 

Anencephalus  ...  ...  ...  10 

Hydrocephalus  ...  ...  ...  9 

Spina  bifida  ...  ...  ...  17 

Other  defects  of  spinal  cord  ...  ...  2 


LIMBS 

Reduction  deformities  ...  ...  1 

Polydactyly  ....  ...  ...  3 

Syndactyly  ...  ...  ...  2 

Dislocation  of  hip  ...  ...  ...  2 

Talipes  ...  ...  ...  ...  21 

Other  ...  ...  ...  ...  7 

ALIMENTARY  SYSTEM 

Cleft  lip  ...  ...  ...  5 

Cleft  palate  ...  ...  ...  4 

Oesophageal  fistula  and  atresia  ...  2 

Intestinal  atresia  ...  ...  ...  1 

Rectal  and  anal  atresia  ...  ...  1 

Other  ...  ...  ...  ...  8 


URO-GENITAL  SYSTEM 

Hypospadias:  epispadias  ...  ...  13 

Other  ...  ...  ...  ...  4 

HEART  AND  GREAT  VESSELS 

Congenital  heart  disease  ...  ...  10 

SKELETAL  (other  than  limbs) 

Skull  and  face  ...  ...  ...  2 

Ribs  and  sternum  ...  ...  ...  1 

Other  ...  ...  ...  ...  1 

EAR 

Accessory  auricle  ...  ...  ...  3 

RESPIRATORY  SYSTEM 

Defect  of  nose  ...  ...  ...  1 

Defect  of  diaphragm  ...  ...  1 

OTHER  SYSTEMS  AND  MALFORMATIONS 
Defects  of  skin  ...  ...  ...  9 

Mongolism  ...  ...  ...  6 

Other  ...  ...  ...  ...  9 


Of  the  132  cases  where  abnormalities  were  detected  at  birth,  20  were  stillborn  and  16 
subsequently  died.  In  nineteen  cases,  more  than  one  abnormality  was  detected  and,  of  these, 
3  were  stillborn  and  7  died. 


CHILD  WELFARE  CENTRES 

(see  also  page  17) 

Average  No. 


Name  of  centre 

of  children 
attending 
per  session 

Sessions  held 

By  doctor  By  health  visitor 

Barton  Seagrave 

Boothville  (transferred  to  County  Boro,  of  N’pton 

47 

47 

1 

on  1.4.65) . 

44 

6 

— 

Boughton 

27 

12 

— 

Bozeat  ...  . 

28 

12 

— 

Brackley  . 

45 

12 

— 

Brigstock 

28 

12 

— 

Brixworth 

30 

12 

—  ' 

Broughton  ...  . 

35 

12 

— 

Burton  Latimer  . 

69 

12 

12 

Cold  Ashby  and  Welford 

47 

12 

— 

Collyweston 

40 

12 

— 

Corby  (Pen  Green  Lane) 

55 

48 

— 

28 


Corby  (Beanfield) 

45 

95 

5 

Corby  (Diagnostic  Centre)  . 

82 

49 

3 

Corby  (Elizabeth  Street) 

39 

48 

— 

Daventry 

35 

17 

7 

Deanshanger 

75 

18 

3 

Desborough 

84 

24 

— 

Doddington,  Great 

Duston  (Congregational  Church)  (transferred 

to 

39 

12 

— 

County  Boro,  of  N’pton  on  1.4.65) 

Duston  (Rifle  Butt)  (transferred  to  County  Boro. 

55 

6 

— 

of  N’pton  on  1.4.65) 

115 

6 

— 

Earls  Barton 

51 

24 

— 

Finedon  ... 

32 

12 

11 

Geddington 

35 

12 

— 

Gretton 

34 

12 

— 

Hackleton 

32 

12 

— 

Hardingstone  ... 

33 

12 

11 

Harpole  (commenced  25th  October) 

37 

3 

— 

Helmdon 

34 

12 

— 

Higham  Ferrers 

59 

24 

— 

Irchester  ...  ...  . 

64 

12 

12 

Irthlingborough  (St.  Peter’s  Hall) 

48 

12 

12 

Irthlingborough  (Community  Centre) 

38 

12 

— 

Kettering  (School  Lane) 

32 

149 

2 

Kettering  (St.  John)  ... 

31 

12 

12 

Kings  Cliffe  . 

14 

12 

— 

Kings  Sutton  ...  ...  . 

64 

12 

— 

Kislingbury 

55 

12 

— 

Long  Buckby  ...  ...  . 

23 

12 

— 

Middleton  Cheney  . 

52 

12 

— 

Moulton 

43 

23 

— 

Old  Stratford  ... 

39 

12 

— 

Oundle  ...  ...  . 

39 

12 

— 

Potterspury 

33 

12 

— 

Raunds  .  . 

•  •  • 

54 

12 

S 

Roade 

39 

12 

— 

Rothwell 

57 

24 

— 

Rushden . 

45 

111 

— 

Silverstone 

47 

12 

— 

Spratton . 

25 

12 

— 

Thrapston  ...  ...  . 

19 

12 

— 

Towcester 

32 

12 

- — 

Weedon  ... 

37 

12 

— 

Weldon  ... 

35 

12 

— 

Wellingborough  (Oxford  Street) 
Wellingborough  (St.  Andrew’s) 

57 

109 

3 

29 

24 

— 

West  Haddon  ... 

Weston  Favell  (transferred  to  County 

Boro. 

of 

44 

12 

— 

N’pton  on  1.4.65) 

35 

6 

6 

Wollaston  ...  ...  . 

35 

12 

12 

Woodford 

29 

12 

— 

Woodford  Halse 

36 

12 

— 

Yardley  Hastings 

46 

12 

— 1 

Mobile  Clinic  ...  ...  . 

..... 

.... 

10* 

419f 

— 

Totals  . 

— 

1,772 

112 

Average  attendance  per  village 


f  Visits  to  villages 


29 
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MIDWIFERY 

(Section  23 — National  Health  Service  Act,  1946) 


1.  Statistics 

The  following  table  shows  the  number  of  cases  attended  by  mid  wives  in  the  past  ten  years. 


Year 

Doctor  n 
for  attendance 

ot  booked 
at  delivery 

Doctor  booked 
for  attendance  at  delivery 

Total 

Doctor  present 

Doctor  not  present 

Doctor  present 

Doctor  not  present 

1956  ... 

42 

582 

424 

621 

1669 

1957  ... 

54 

513 

408 

719 

1694 

1958  ... 

44 

598 

340 

808 

1790 

1959  ... 

74 

525 

326 

896 

1821 

1960  ... 

54 

528 

298 

991 

1871 

1961  ... 

51 

436 

293 

950 

1730 

1962  ... 

12 

89 

348 

1088 

1537 

1963  ... 

8 

47 

338 

1130 

1523 

1964  ... 

9 

48 

318 

1174 

1549 

1965  ... 

3 

19 

318 

1019 

1359 

2.  Midwives 

The  number  who  notified  their  intention  to  practise  was  123.  Of  these,  73  were  employed 
by  the  County  Council  (including  relief  midwives),  49  by  Hospital  Management  Committees,  and 
there  was  one  independent  midwife. 

3.  Training  of  pupil  midwives 

Twenty-two  pupils  from  St.  Mary’s  Hospital,  Kettering  and  ten  from  Horton  General 
Hospital,  Banbury,  received  Part  II  training  on  the  district,  and  one  of  the  latter  will  join  the 
county  staff  in  1966  after  obtaining  more  experience  in  hospital  as  a  staff  midwife.  Lectures 
continue  to  be  given  by  the  Deputy  County  Medical  Officer  of  Health  and  tutorials  are  held  by 
administrative  nursing  staff. 

4.  Postgraduate  courses 

Sixteen  members  of  staff  attended  statutory  refresher  courses  during  the  year  and,  in 
addition,  midwives  who  were  mid-way  between  these  courses  went  into  St.  Mary’s  Hospital, 
Kettering,  for  a  course  of  practical  instruction.  Unfortunately,  due  to  staffing  difficulties, 
trained  hospital  staff  were  again  unable  to  come  out  of  hospital  for  domiciliary  experience. 
Similar  arrangements  were  made  with  the  Barratt  Maternity  Home,  Northampton,  and  the  first 
midwife  entered  at  the  end  of  the  year.  She  found  this  a  valuable  experience  and,  incidentally, 
was  able  to  indicate  an  administrative  gap  in  the  county  arrangements  for  relaxation  and 
parentcraft  classes. 
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5.  Brackley  Cottage  Hospital 

A  small  number  of  cases  was  delivered  in  hospital  by  the  local  domiciliary  midwife,  an 
arrangement  which  makes  for  excellent  relations  between  the  hospital  and  county  midwifery 
services.  The  midwife  likes  delivering  her  patients  in  hospital  where  all  facilities  are  available, 
and  this  often  constitutes  a  great  improvement  on  home  circumstances.  Patients  and  midwives 
get  the  best  of  both  worlds — the  patient  is  attended  by  the  midwife  she  knows  and  the  midwife 
has  the  satisfaction  of  keeping  her  patient,  and  of  delivering  the  baby  in  the  best  possible 
surroundings.  In  addition,  a  flexible  hospital  discharge  policy  is  facilitated,  permitting  mothers 
to  return  home  according  to  their  individual  medical  and  social  needs.  It  is  hoped  to  extend  the 
arrangements  to  other  hospitals  in  future  years. 

6.  Disposable  equipment 

Some  1,400  maternity  packs  were  used  during  the  year  and  increased  use  was  made  of 
disposable  caps,  masks,  razors,  towels,  mucus  extractors,  urinary  catheters,  gloves  and  syringes. 

7.  Working  conditions 

There  has  been  a  marked  improvement  in  recruitment  of  midwives  for  domiciliary  work 
since  a  definite  pattern  of  time  off  duty  has  been  established.  All  staff  now  enjoy  two  days  off 
each  week  or  four  days  leave  after  working  for  a  continuous  period  of  ten  days.  These  off  duty 
periods  are  arranged  a  month  in  advance  so  that  the  staff  can  make  their  personal  arrangements 
without  the  uncertainty  of  not  knowing  whether  or  not  they  will  be  on  duty. 

8.  Co-operation  with  maternity  hospitals 

There  has  been  good  progress  in  this  field  during  the  year.  In  Corby,  a  member  of  the 
staff  has  been  delegated  to  carry  out  all  assessments  for  maternity  beds  on  social  grounds,  thus 
securing  the  maximum  uniformity  of  standards. 

Arrangements  have  been  made  with  the  Matron  of  the  Barratt  Maternity  Home, 
Northampton,  whereby  lists  of  county  patients  booked  on  medical  grounds  are  sent  to  the  Health 
Department  and  details  are  then  forwarded  to  the  district  midwives  who  assess  the  possibility  of 
early  discharge.  Planned  early  discharge  ensures  continuity  of  care  and,  in  the  winter,  helps 
to  prevent  hypothermia  in  the  newborn  by  enabling  steps  to  be  taken  in  good  time  for  the  return 
home  of  the  infant. 

9.  Midwifery  case  loads 

Midwifery  case  loads  are  kept  under  constant  review  and  wherever  possible,  the  areas 
are  widened  so  as  to  increase  the  case  load  of  individual  midwives  whose  district  nursing  duties 
are  being  correspondingly  decreased. 

The  days  of  the  village  nurse/midwives,  who  often  worked  long  hours  in  complete  isolation 
from  her  colleagues,  are  rapidly  coming  to  an  end.  The  concept  of  nursing  teams  is  being 
developed  so  that  midwives,  state-registered  nurses  and,  occasionally,  state  enrolled  nurses,  each 
specialise  in  their  own  particular  spheres.  This  is  particularly  important  in  the  case  of  midwives 
as  the  case  load  of  five  to  ten  deliveries  a  year,  which  was  in  the  past  quite  usual  for  village 
nurse-midwives,  is  not  sufficient  to  keep  them  fully  skilled  in  their  art. 

10.  Radio  midwife 

In  the  original  ten  year  plan  for  the  development  of  the  health  services,  it  was  suggested 
that  it  would  be  worthwhile  carrying  out  an  experiment  to  see  if  there  would  be  greater  efficiency 
and  better  use  of  limited  staff  if  a  district  nurse  midwife  could  be  provided  with  radio  apparatus 
which  would  enable  her  to  keep  in  touch  with  the  ambulance  control. 
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A  midwife  who  has  a  large  area  of  her  own  and  who  also  acts  as  a  relief  midwife  for  several 
neighbouring  areas,  was  chosen  to  participate  in  this  experiment  and  the  radio  was  installed  on 
30th  April.  The  midwife  is  called,  when  away  from  her  car,  by  a  flashing  light  in  the  car  or  by  the 
car  horn  being  blown.  During  the  eight  months  of  operation  twenty-two  calls  were  passed  to  or 
from  the  midwife  through  ambulance  control.  Eighteen  of  the  calls  were  transmitted  on  behalf 
of  patients  who  required  the  services  of  the  midwife,  one  was  from  another  midwife  who  needed 
to  get  into  touch  with  her  colleague  as  a  matter  of  urgency  and  the  remaining  three  calls  were 
made  by  the  midwife  to  ambulance  control,  asking  for  medical  assistance,  including  the  dispatch 
of  the  premature  baby  unit.  On  only  one  occasion  was  ambulance  control  unable  to  make 
contact. 

It  is  probably  too  early  to  assess  the  value  of  the  service  but  a  record  is  being  kept  of  all 
calls,  and  a  review  will  be  made  after  one  year’s  operation. 

It  might  be  added  that  the  midwife  herself  is  very  enthusiastic  about  the  service  and  she 
says  that  it  gives  her  a  feeling  of  complete  freedom  knowing  that  she  can  be  called  immediately 
whenever  she  is  required,  no  matter  how  far  she  is  from  other  means  of  communication. 

11.  Visits  of  observation 

Once  again,  the  county  midwives  played  their  part  in  receiving  some  of  the  many  visitors 
to  the  Department  by  taking  them  on  their  rounds  and  explaining  their  duties.  These  visitors 
included  medical  and  nursing  students,  as  well  as  post  graduate  staff  (see  page  83). 

12.  Study  of  home  and  hospital  confinements 

In  Britain,  the  majority  of  births  take  place  in  hospital,  but  a  substantial  number  of  women 
are  nevertheless  confined  at  home.  Furthermore,  amongst  those  who  have  their  babies  in 
hospital,  there  is  nowadays  considerable  variation  in  the  duration  of  stay  for  mothers  after 
their  confinements.  The  choice  between  hospital  and  home  confinement  and  between  early  and 
late  discharge  for  those  mothers  who  have  been  in  hospital  involves  the  consideration  of  many 
factors,  about  some  of  which  there  is  remarkably  little  information  available. 

In  an  attempt  to  elucidate  certain  of  these  questions,  a  joint  study  was  initiated  towards 
the  end  of  1964,  and  completed  in  1965,  by  the  County  Health  Department  and  members  of  the 
obstetric  and  statistical  staffs  of  the  Oxford  Regional  Hospital  Board.  The  patients  chosen 
for  this  investigation  consisted  of  women  who  had  had  normal  confinements  in  the  Barratt 
Maternity  Home,  Northampton,  and  those  who  had  had  their  babies  at  home  during  the  same 
period  and  who  lived  in  the  area  of  Northamptonshire  served  by  the  Barratt.  The  503  women 
concerned,  comprising  270  hospital  and  233  domiciliary  confinements,  were  all  interviewed  both 
initially  and  28  days  after  the  birth  of  their  babies,  and  detailed  information  was  sought  on 
many  social  and  medical  matters.  All  the  28-day  interviews  were  carried  out  by  health  visitors 
and,  in  the  case  of  home  confinements,  the  initial  information  was  obtained  by  domiciliary 
midwives. 

The  response  to  this  piece  of  research  was  excellent  both  amongst  mothers  and  staff,  and 
a  large  amount  of  detailed  and  interesting  information  was  collected  for  subsequent  analysis. 
The  results  will  be  published  in  1966  and  will  be  described  in  the  report  for  that  year. 

13.  Cars 

This  subject  is  dealt  with  in  the  home  nursing  section  of  the  report. 

14.  Houses 

This  subject,  also,  is  dealt  with  in  the  home  nursing  section  of  the  report. 
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HOME  NURSING 

(Section  25 — National  Health  Service  Act,  1946) 


1.  Staff 

Supervision  of  the  nursing  and  midwifery  staff  is  undertaken  by  the  Superintendent  Nursing 
Officer,  assisted  by  a  deputy  and  two  assistants.  No  changes  occurred  during  the  year.  Miss 
M.  J.  Twemlow  began  a  course  in  Birmingham  for  the  Midwife  Teachers’  Diploma,  and  Miss 
L.  J.  Bogle  continued  the  final  year  of  the  Certificate  course  in  Social  Science.  All  staff  played 
their  part  in  relaxation  and  parentcraft  classes  and  in  giving  other  talks  and  lectures  throughout 
the  county.  Miss  F.  I.  Taylor  gave  a  talk  for  the  Oxford  Regional  Hospital  Board  on  community 
care  to  a  group  of  state  enrolled  nurses  attending  a  refresher  course  at  St.  Anne’s  College,  Oxford. 

The  number  of  field  staff  employed  at  December  31st  was  : 


Full-time  district  nurses  ...  ...  ...  ...  29 

Part-time  district  nurses  ...  ...  ...  ...  15 

Full-time  district  nurse/midwives  ...  ...  ...  50 

Part-time  district  nurse/mid  wives  ...  ...  ...  9 

Full-time  health  visitor/district  nurse/midwives  ...  9 


Total  ...  112 


Although  the  overall  staffing  position  has  remained  approximately  the  same  as  at  the  end 
of  1964,  the  policy  of  concentrating  midwifery  in  the  hands  of  staff  who  devote  most  of  their 
time  to  this  branch  of  nursing  has  continued.  The  number  of  full-time  midwives  has  been 
reduced  by  seven  (although  three  additional  part-time  nurse/midwives  are  employed)  and  the 
number  of  staff  engaged  on  full  time  home  nursing  duties  has  increased  by  five. 


2.  Cases 

The  numbers  of  patients  attended  were  as  follows  : 

Total  number  of  persons  nursed  ...  ...  ...  ...  6,422 

Number  of  children  under  five  years  of  age  at  first  visit  ...  330 

Number  of  persons  over  65  years  of  age  at  first  visit  ...  ...  3,512 
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A  tabulated  summary  of  the  period  1956/65  is  as  follows  : 

DISTRICT  NURSING  STATISTICS  1956-1965 


Patients 


Year 

Total 

Cases 

At  time  of  lsi  visit 
Aged  65  Under 
or  over  5 

Total 

Visits 

1956 

10,444 

4,725 

791 

171,857 

1957 

11,731 

4,504 

796 

169,250 

1958 

11,719 

4,213 

706 

165,155 

1959 

9,597 

3,712 

659 

155,206 

1960 

7,427 

3,420 

583 

138,875 

1961 

7,537 

3,452 

500 

143,552 

1962 

7,041 

3,581 

384 

142,750 

1963 

6,940 

3,638 

403 

139,589 

1964 

6,547 

3,168 

390 

141,952 

1965 

6,422 

3,512 

330 

138,748 

The  decline  in  the  total  number  of  patients  nursed  has  continued,  but  there  was,  on  the 
other  hand,  an  increase  in  the  number  of  elderly  people  who  received  nursing  care.  The  changing 
pattern  of  domiciliary  nursing  was  considered  in  the  annual  report  for  1963. 

3.  Attachment  of  district  nurses  to  general  practices 

As  the  process  of  attaching  health  visitors  to  general  practices  had  been  completed  in  Corby 
it  was  decided  that  it  would  be  advantageous  to  arrange  the  initial  attachment  of  district  nurses 
in  that  town.  The  object  of  the  scheme  is  to  ensure  that  each  patient  is  looked  after  by  a  doctor 
and  nurse  team,  thus  providing  a  more  satisfactory  service  as  well  as  being  beneficial  to  the 
nurses  and  doctors  concerned.  The  new  arrangements  will  commence  on  1st  January  1966. 

4.  Training 

Provision  is  made  for  district  nurse  training  for  candidates  who  may  be  either  new  entrants 
to  the  service  or  members  of  the  existing  staff  who  have  not  undertaken  this  specialised  form  of 
training. 

In  the  case  of  new  entrants,  the  training  allowance  is  comparatively  small,  and  this  is  not 
helpful  in  recruiting  suitable  staff.  Existing  staff  with  two  years  service  can  be  seconded  on 
full  salary  but  very  often  they  are  married  women  and  find  difficulty  in  making  suitable  domestic 
arrangements. 

With  a  view  to  encouraging  recruitment  and  training,  the  Health  Committee  agreed  that 
any  suitable  candidate,  irrespective  of  length  of  service,  could  be  seconded  on  full  salary,  together 
with  a  book  allowance  and  any  necessary  travelling  expenses. 

This  represents  another  important  step  towards  improving  conditions  of  service  and  thus 
obtaining  a  stable  and  satisfied  staff. 
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5.  Equipment 

Full  use  has  again  been  made  of  disposable  equipment.  The  following  table  shows  the 
numbers  of  various  items  issued  during  the  year. 


Incontinence  pads  .  48,000 

Syringes  .  36,200 

Masks  .  16,000 

Sterile  gloves  .  4,400 

Razors  .  3,150 

Non-st erile  gloves  . 2,100 

Mucus  extractors .  1,200 

Polythene  sheeting  .  1,000 

Enemas .  848 

Caps  .  812 

Catheters  .  408 

Cord  clamps  .  96 


6.  Non-nursing  visits 

Of  the  11,915  visits  under  this  heading,  6,240  were  to  aged  persons  and  the  remainder 
were  in  connection  with  home  helps.  This  figure  will  decrease  in  ensuing  years  as  the  health 
visitors  become  increasingly  concerned  with  the  care  of  the  aged.  The  supervision  of  the  home 
help  service  was  taken  over  by  the  Home  Help  Organiser  and  her  assistants  from  January  1966. 

7.  In-service  training 

Nurses  attended  courses  arranged  by  the  Health  Education  Section  to  which  reference 
is  made  in  the  appropriate  part  of  this  report  (page  44).  Ten  members  of  the  staff  also  joined 
their  hospital  colleagues  in  a  course  of  lectures  at  Northampton  General  Hospital  by  kind  per¬ 
mission  of  the  Matron.  This  was  a  very  encouraging  development,  not  only  from  the  academic 
interest  of  the  lectures,  but  also  as  an  indication  of  the  close  liaison  between  the  domiciliary  and 
hospital  services. 

8.  Visitors 

As  mentioned  in  the  section  on  midwifery,  medical  and  nursing  students  and  post-graduates 
visiting  the  Department  accompanied  district  nurses  on  their  rounds.  In  the  case  of  nursing 
students,  it  became  necessary  to  initiate  a  waiting  list,  as  more  demands  were  received  than 
could  be  dealt  with  immediately. 

9.  Nursing  homes 

The  Nursing  Homes  Act,  1963,  which  empowered  the  Minister  to  make  regulations  as  to 
the  conduct  of  nursing  homes,  requires  the  person  registered  with  the  local  authority  to  provide 
accommodation,  care  and  staffing  of  a  satisfactory  nature.  The  registration  authority  is,  in 
turn,  required  to  see  that  adequate  standards  are  applied,  making  due  allowance  according  to 
individual  circumstances.  The  difference  between  a  home  registered  under  this  Act  and  one 
registered  with  the  County  Welfare  Department  as  a  welfare  home  under  the  National  Assistance 
Act  is  essentially  one  of  degree.  In  the  case  of  a  nursing  home,  it  is  necessary  to  supply  more 
trained  staff  and  equipment  than  is  usually  required  in  a  welfare  home  catering  for  the  elderly 
and  frail,  rather  than  for  patients  suffering  from  illness. 


36 


One  enquiry  was  received  for  registration  of  a  nursing  home  under  the  Public  Health  Act, 
1936  but,  in  view  of  the  requirements  of  the  1963  Act,  the  applicant  decided  that  it  would  be  more 
appropriate  for  him  to  register  his  premises  with  the  County  Welfare  Department. 

No  nursing  homes  are  at  present  registered  in  the  county. 

10.  Young  chronic  sick 

In  March  1962,  in  conjunction  with  the  Oxford  Regional  Hospital  Board,  a  survey  of  the 
young  chronic  sick  in  the  region  was  carried  out,  and  members  of  the  Health  Department  staff 
completed  detailed  questionaries  about  all  such  patients  known  to  them.  The  study  was 
completed  in  1964,  but  from  the  subsequent  analysis  of  results,  it  was  evident  that  there  was 
still  insufficient  information  about  the  true  size  of  this  problem.  The  Ministry  of  Health  was 
therefore  anxious  to  make  a  further  study  of  all  young  chronic  sick  patients  in  a  suitable  area, 
with  a  view  to  making  an  accurate  assessment  of  the  present  hospital  needs  of  such  a  group. 

With  the  assistance  of  the  County  Welfare  Officer,  a  comprehensive  list  of  young  chronic 
sick  patients  living  at  home  was  compiled,  and  a  detailed  questionary,  completed  by  the  nursing 
staff  in  respect  of  each  case,  was  forwarded  to  the  Chief  Records  Officer  and  Statistician  at  the 
Oxford  Regional  Hospital  Board.  It  is  hoped  that  an  analysis  of  the  findings  of  the  survey  will 
be  published  in  1966. 

11.  Transport 

(i)  Cars 

The  number  of  cars  in  use  at  31st  December  was  : 


(a)  Provided  by  County  Council  .  76 

(b)  Privately  owned  .  103 


The  76  cars  provided  by  the  County  Council  were  distributed  as  follows  : 

53  district  nurse/midwives 
13  health  visitors 
3  assistant  home  help  organisers 
3  occupational  therapists 
2  welfare  assistants 
1  audiometric  nurse 
1  speech  therapist 

(ii)  Van 

In  addition  to  the  cars  mentioned  above,  the  7  cwt.  van  purchased  in  1964  con¬ 
tinues  to  provide  good  service.  Besides  being  used  for  the  conveyance  of  nursing 
equipment,  small  items  of  furniture  and  welfare  foods,  it  is  also  used  in  connection  with 
the  Henley  Industrial  Unit,  Kettering. 

(iii)  Towing  vehicle 

The  landrover  which  is  used  mainly  for  towing  the  mobile  health  clinic,  is  also 
brought  into  service  from  time  to  time  for  the  general  transport  of  equipment  and 
furniture.  During  the  year  it  covered  a  total  of  16,680  miles  being  an  average  of  72 
miles  for  each  working  day  (the  mobile  health  clinic  is  not  used  in  August). 

12.  Houses 

At  31st  December,  twenty  houses  (one  containing  five  flats)  and  three  cottages  were  owned 
by  the  County  Council.  Sixteen  houses  were  rented  by  the  County  Council  from  district  councils 
and  one  from  another  source. 
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No  new  houses  were  built  during  the  year,  but  a  site  was  purchased  at  Rushden  for  the 
erection  of  a  pair  of  houses,  one  for  a  police  constable  and  the  other  for  a  district  nurse. 

In  September,  at  the  request  of  the  Finance  and  General  Purposes  Committee,  a  compre¬ 
hensive  review  of  the  rents  paid  by  district  nurses  was  carried  out.  The  previous  review  was 
made  in  1960  when  the  Health  Committee  decided  to  continue  the  charges  hitherto  recommended 
by  the  Whitley  Council. 

Following  the  September  review,  revised  rents  will  come  into  operation  from  1st  April  1966. 
Although  there  has  been  a  slight  increase,  allowances  have  been  made  to  the  fact  that  there  is 
inevitably  some  disturbance  of  domestic  arrangements  and  a  lack  of  privacy  due  to  the  nature  of 
district  nurse/midwives’  duties.  Consideration  was  also  paid  to  the  recruitment  position  as  it 
was  felt  that  a  reasonable  rent  could  be  an  important  factor  in  this  field. 

Further  reviews  will  be  carried  out  at  three-yearly  intervals. 
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HEALTH  VISITING 

(Section  24 — National  Health  Service  Act,  1946) 


1.  Staff 

The  establishment  of  health  visitors  was  increased  during  1965  to  53  which  includes  the 
Superintendent  Health  Visitor  and  her  assistant.  There  has  been  a  larger  turnover  in  staff 
than  usual,  five  health  visitors  leaving,  largely  for  reasons  of  marriage,  pregnancy  or  retirement, 
while  one  district  nurse  midwife/health  visitor  was  transferred  to  the  County  Borough  on  1st 
April.  Six  health  visitors  were  recruited  during  the  year,  so  that,  on  31st  December  1965,  there 
was  the  equivalent  of  46 1  health  visitors  on  the  staff.  In  addition,  the  part-time  school  nurse 
working  in  Corby,  transferred  to  full-time  work,  and  a  part-time  school  nurse  was  appointed 
in  Kettering. 


Details  of  the  visits  carried  out  by  the  health  visitors  are  as  follows  : 


Children  bom  in  1965  ... 

1965 

39,465 

1964 

39,562 

Children  bom  in  1960-64 

50,120 

53,327 

Tuberculosis  ... 

428 

688 

Mentally  disordered  (subnormal  only) 

... 

190 

984 

Persons  of  65  years  and  over 

1,111 

782 

Persons  discharged  from  hospital  other  than  mental  hospitals 

97 

114 

Infectious  diseases  and  other  visits 

11,777 

11,636 

Total  ... 

103,188 

107,093 

Attendances  at  : 

Child  welfare  centres  . . . 

1965 

2,057 

1964 

2,148 

Mobile  welfare  clinic  . . . 

421 

412 

Chest  clinics  ... 

357 

352 

Immunisation  clinics  ... 

66 

84 

Vision  clinics 

57 

48 

Family  planning  clinics 

40 

69 

Enuresis  clinics 

28 

24 

Venereal  disease  clinics 

74 

81 

Diabetic  clinics 

45 

46 

Dental  clinics 

1 

— 

General  practitioner  clinics 

426 

— 

Total  ... 

3,572 

3,264 

The  change  in  the  County  Borough  boundaries  on  1st  April,  1965,  has  had  an  effect  on  the 
above  figures. 

As  envisaged  in  the  ten  year  plan  it  is  proposed  to  appoint  group  advisers,  as  opportunity 
occurs,  and  four  health  visitors  have  so  far  been  trained  for  these  posts.  The  group  adviser 
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is  an  experienced  member  of  staff  who  shows  ability  as  a  leader,  and  she  occupies  a  position 
between  general  duty  and  administrative  staff.  Her  function  is  to  support  the  health  visitors 
in  the  group,  act  as  a  medium  for  referral,  and  organise  liaison  with  other  professional  groups. 
She  is  invaluable  in  helping  new  staff,  particularly  when  they  have  recently  trained,  and  it  is 
also  intended  that  this  grade  may  be  a  step  towards  administrative  posts.  The  general  policy 
is  for  health  visitors  to  work  from  offices  in  suitable  groups  and  this  plan  has  now  been  imple¬ 
mented  in  many  parts  of  the  County. 

Four  health  visitors  have  been  selected  for  training  as  field  work  instructors.  Their  duties 
will  be  to  arrange  and  supervise  the  work  of  health  visitor  students  sent  to  the  county  for  practical 
experience.  This  grade  of  worker  is  expected  to  have  a  small  case  load  so  that  she  has  time 
to  teach  and  keep  in  touch  with  the  training  schools. 

2.  Training 

Two  sponsored  students  obtained  their  certificates,  one  in  July  and  the  second  in  December. 
Two  students  started  training  in  September  but  one  withdrew  from  the  course  at  the  end  of 
December  on  the  advice  of  her  tutor. 

Ten  health  visitors  attended  post-certificate  courses,  five  of  them  choosing  the  course  on 
"  Modem  methods  in  health  education  ”  held  at  Cambridge.  The  tutors  of  this  course  were 
gratified  to  note  that  the  Northamptonshire  students  had  asked  to  be  sent  to  this  particular 
course  unlike  those  from  some  other  authorities  who  had  been  directed  there  without  consultation. 

Two  study  days  on  “  Child  health  today  ”  were  attended  by  34  health  visitors  in  March. 
The  Health  Education  Organiser  also  arranged  four  days  at  Knuston  Hall  in  November  and 
December  when  the  subject  was  “  Nutrition  and  health  ”.  All  members  of  the  staff  attended  on 
one  or  other  of  these  days. 

Dr.  K.  Stewart,  consultant  psychiatrist,  with  other  members  of  the  child  guidance  team 
held  three  study  afternoons  during  the  year,  and  these  were  each  attended  by  approximately 
25  health  visitors. 

Once  again  the  county  staff  played  a  part  in  teaching  others.  Health  visitors  took  out 
nurses’  training  for  state  registration  and  for  state  enrolment.  In  this  way  young  nurses  are 
helped  to  become  aware  of  their  patients  as  members  of  families  and  of  the  wider  community. 
Medical  students  from  London  hospitals  and  visitors  from  overseas  have  also  been  shown  some¬ 
thing  of  the  work  of  health  visitors  in  the  county. 

Miss  S.  H.  Buchanan  had  the  honour  of  acting  as  chairman  and  liaison  officer  to  a  post¬ 
certificate  course  for  health  visitors  at  Cambridge.  She  has  also  lectured  on  five  occasions  to 
courses  arranged  by  the  Central  Training  Council  in  Child  Care  of  the  Home  Office  Children’s 
Department. 

Miss  M.  M.  Wright  has  twice  visited  Barnett  Hill,  the  headquarters  of  the  British  Red 
Cross  Society,  first  to  lecture  on  “  The  child  and  the  family  ”  to  a  gathering  of  senior  officers  ; 
and  the  second  time  to  take  part  as  a  group  leader  in  a  study  day  on  the  Society’s  work  for  mental 
health  and  to  speak  on  “  The  state  looks  at  the  volunteer  ”.  Miss  Wright  also  accepted  an 
invitation  from  the  Health  Visitors’  Association  to  lecture  to  the  group  advisers’  training  course 
at  Bangor,  and  she  has  spoken  on  “  Working  with  county  families  ”  to  a  post-graduate  group 
of  students  from  the  London  School  of  Economics. 

3.  Health  Education 

Most  health  visitors  continue  to  find  health  education  a  satisfying  part  of  their  work. 
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Parent  craft  classes  continue  to  prosper.  Young  mothers  are  the  most  receptive  group 
in  the  community  and  these  classes  are  thoroughly  enjoyed  by  them  and  the  staff  concerned. 

Some  health  visitors  continue  to  teach  in  senior  schools  using  the  “  Growing-up  ”  syllabus. 
This  teaching  demands  skill,  particularly  in  the  preparation  and  presentation  of  the  talks.  It 
is  carried  out  with  boys,  girls,  and  in  mixed  groups  and  it  is  valuable  because  these  are  the 
parents  of  the  future  and  it  is  important  to  assist  them  to  prepare  for  this  role. 

The  health  visitors  who  teach  in  schools  are  in  close  touch  with  the  Health  Education 
Organiser  and  her  staff,  to  whom  they  go  for  help  and  advice  in  preparing  their  work.  They  are 
also  provided  with  the  necessary  visual  aids. 

A  more  recent  venture  is  teaching  in  junior  schools,  and  it  is  hoped  that  more  health  visitors 
will  undertake  this.  The  10-11  year  olds  are  a  very  interested  and  receptive  group,  and  possibly 
this  is  where  the  main  health  teaching  activities  in  schools  will  lie  in  the  future. 

Health  visitors  continue  to  give  a  wide  variety  of  talks  to  various  groups  in  the  community. 

4.  Investigations  into  phenylketonuria 

In  February  1962  a  pilot  scheme  was  launched  in  Kettering  for  testing  all  babies  for 
phenylketonuria,  and  this  was  extended,  in  1963,  to  cover  the  whole  county.  During  the  first 
three  jnars  that  tests  were  carried  out  no  instance  of  phenylketonuria  was  found  but,  in  July 
1965,  after  approximately  15,000  children  had  been  tested,  a  health  visitor  discovered  the  first 
case.  The  child  was  born  in  December  1964,  and  phenistix  tests  carried  out  in  that  month 
and  in  January  1965  had  both  produced  negative  results.  The  mother  attended  the  local  child 
welfare  clinic  regularly  and  when  her  child  was  seven  months  old  the  clinic  doctor  had  reserva¬ 
tions  about  certain  aspects  of  development.  A  month  later,  the  mother  expressed  concern 
about  the  child’s  progress  and  the  health  visitors  carried  out  a  further  test  for  phenylketonuria, 
which  proved  to  be  positive.  The  family  doctor  was  informed  and,  in  due  course,  the  child 
was  confirmed  as  a  case  of  phenylketonuria.  After  full  investigation,  the  child  was  stabilized 
on  the  special  diet  required  in  the  case  of  this  rare  disease,  and  it  is  confidently  anticipated  that 
as  a  result  of  his  having  been  detected  at  an  early  age,  he  will  be  enabled  to  grow  up  normally, 
and  prevented  from  developing  the  mental  retardation  associated  with  untreated  phenylke¬ 
tonuria.  This  case  was  unusual  insofar  as  tests  for  the  disease  were  negative  in  the  early  weeks 
of  life,  and  credit  is  due  to  the  staff  concerned  for  having  decided  to  retest  at  the  age  of  eight 
months. 

5.  Attachment  to  general  practice 

The  ten  year  plan  for  the  development  of  the  health  services  stressed  the  need  for  a  closer 
liaison  between  health  visitors  and  family  doctors,  and  approval  was  given  in  principle  by  the 
Health  Committee  to  the  suggestion  that  a  scheme  should  be  devised  whereby  the  services  of  the 
health  visitors  could  be  made  directly  available  to  general  practitioners  by  their  attachment 
to  practices.  From  a  study  made  of  such  schemes  in  other  counties  it  was  decided  that,  in  the 
first  instance,  the  scheme  in  Northamptonshire  should  be  on  an  experimental  basis  and,  after 
considering  the  staffing  position,  it  was  agreed  that  the  most  suitable  area  for  the  experiment 
would  be  in  Corby. 

The  nine  health  visitors  working  in  Corby  became  formally  attached  to  the  seven  practices 
in  the  town  on  1st  January,  1965.  This  meant  that  the  health  visitors’  work  was  no  longer  on  a 
geographical  basis  nor  was  it  restricted  by  the  town  boundaries,  as  they  now  took  on  families 
being  attended  by  their  practice  doctors  in  the  surrounding  villages.  This  increased  their  case 
loads,  but  at  the  same  time  gave  them  more  variety. 
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At  first  the  health  visitors  concerned  suffered  a  certain  amount  of  inevitable  frustration 
because  they  had  to  give  up  working  with  families  well  known  to  them  and  take  on  new  ones. 
Nevertheless,  they  soon  adjusted  to  these  problems  and  most  of  them  quickly  became  convinced 
that  attachment  was  the  most  satisfactory  basis  on  which  to  organise  their  work. 

The  family  doctors  declared  themselves  well  pleased  with  the  new  arrangements  and,  in 
each  case,  the  health  visitors  are  working  happily  with  the  doctors  in  their  practice.  It  was 
particularly  gratifying  that  Dr.  F.  G.  Hattersley,  a  general  practitioner  in  Corby,  should  speak  so 
enthusiastically  of  the  help  the  health  visitor  can  give  the  general  practitioner,  in  a  paper  he 
read  on  “  Some  aspects  of  the  organisation  of  group  practice  ”  to  an  audience  of  doctors. 
To  quote  from  his  paper  :  “  Before  their  attachment  I  would  have  been  at  a  loss  to  say  what 
functions  health  visitors  performed,  but  since  their  attachment  I  can  say  with  incredulity  I  have 
no  idea  how  we  managed  without  them.  They  have  provided  a  service  beyond  our  greatest 
expectations.” 

In  November  and  December  meetings  were  held  with  Kettering  family  doctors  and,  after  a 
full  discussion,  the  doctors  unanimously  agreed  to  attachment  in  that  town  and  in  Desborough 
and  Rothwell.  At  a  second  meeting,  health  visitors  were  allocated  to  practices  and  it  was 
decided  that  attachment  should  start  on  1st  January,  1966. 

Attachment  to  general  practices  and  the  provision  of  office  accommodation  where  the  health 
visitors  can  be  grouped  together  has  made  them  more  readily  available  to  other  social  workers, 
who  only  have  to  know  who  their  client’s  doctor  is  to  know  which  health  visitor  visits  the  family. 
When  the  family’s  health  visitor  is  away  for  any  reason  there  is  a  colleague  available  to  deal 
with  emergencies  and  pass  on  messages. 

A  comparison  of  the  work  of  the  Corby  health  visitors  before  and  after  attachment  showed 
that  1,989  fewer  visits  had  been  paid  to  pre-school  children.  On  the  other  hand  there  had  been  a 
notable  increase,  from  83  to  563  in  visits  paid  to  people  over  the  age  of  65  ;  the  visits  to  persons 
discharged  from  general  hospitals  had  also  increased  from  35  to  53.  Closer  liaison  with  hospital 
staff  and  other  social  workers  accounted,  in  part,  for  an  increase  of  396  in  the  number  of  “  other 
visits  ”.  These  various  changes  are  significant,  as  more  detailed  study  points  to  the  conclusion 
that  the  attachment  of  health  visitors  to  general  practices  makes  for  greater  selectivity  in  their 
work — in  other  words,  it  becomes  increasingly  concentrated  on  those  members  of  the  community 
who  stand  in  particular  need  of  assistance,  instead  of  being  spread  more  thinly  over  a  larger 
number  of  clients. 

6.  Clerical  assistance 

Three  groups  of  the  county’s  health  visitors  now  have  part-time  clerical  help,  and  this  saves 
the  health  visitors’  time  and  the  time  of  staff  at  the  central  office  where,  in  the  past,  they  have 
had  to  type  copies  of  hand  written  reports  sent  in  by  health  visitors.  It  is  most  desirable  that 
this  help  should  be  available  to  all  health  visitors  as  soon  as  possible. 

7.  Specialised  health  visiting 

The  health  visitor  is  considered  to  be  the  general  purpose  family  health  teacher  and  adviser, 
and  this  pre-supposes  only  a  limited  use  of  specialist  health  visitors.  In  this  county  there  is 
one  part-time  specialist,  Mrs.  M.  Beardmore,  who  continues  to  carry  out  after-care  and  teaching 
of  patients  suffering  from  diabetes  mellitus.  This  work  is  performed  in  conjunction  with  the 
diabetic  clinic  at  Northampton  General  Hospital,  and  after-care  services  are  also  provided  for 
venereal  disease  patients  attending  special  clinics  at  Northampton  and  elsewhere. 
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8.  Male  health  visiting  officer 

Consideration  was  given  to  the  possibility  of  appointing  a  male  health  visiting  officer,  and  a 
full  report  on  the  subject  will  be  found  in  Appendix  B  (page  104).  It  is  hoped  that  the  person 
appointed  to  this  post  will  commence  his  training  at  Aberdeen  in  1966. 
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HEALTH  EDUCATION 


1.  Introduction 

In  the  report  for  1964,  attention  was  drawn  to  the  findings  of  the  Joint  Committee  of  the 
Central  and  Scottish  Health  Services  Councils  on  Health  Education  under  the  chairmanship  of 
Lord  Cohen  of  Birkenhead.  It  is  clear  that  health  education  is  one  of  the  most  important  aspects 
of  the  work  of  the  County  Health  Department,  and  there  have  been  substantial  advances  in  this 
field  during  the  year  under  review. 

The  work  of  the  health  education  section  is  described  in  detail  in  the  paragraphs  which 
follow,  but  reference  might  be  made  here  of  an  interesting  co-operative  development.  During 
the  year,  a  consortium  of  organisations  in  the  County  and  County  Borough  of  Northampton,  the 
County  of  Rutland,  and  the  County  of  Peterborough  and  Huntingdon  formed  a  conference  known 
as  “  The  Three  Counties  Standing  Conference  on  education  for  personal  relationships  ”.  The 
objects  of  this  conference  are  to  act  as  a  co-ordinating  and  advisory  body  by  : 

(a)  providing  a  forum  for  the  exchange  of  information  between  those  engaged  in  the  work  of 
education  for  personal  relationships  ; 

(b)  mounting  and  maintaining  a  programme  for  the  recruitment  of  men  and  women  for  the 
various  forms  of  work  involved  ; 

(c)  planning  and  operating  schemes  for  the  selection  and  training  of  group  leaders  to  work 
in  voluntary  organisations  ;  and 

(d)  working  for  a  general  climate  of  opinion  to  help  young  people  to  acquire  the  standards 
and  experience  needed  to  secure  good  personal  relationships  with  those  around  them. 

The  membership  of  the  conference  includes  organisations  concerned  with  spiritual,  mental, 
physical  or  social  well-being  ;  statutory  health,  education,  and  children’s  departments  ;  and 
any  other  bodies  or  individuals  approved  by  the  executive  committee  and  ratified  by  the  full 
conference. 

This  conference  receives  financial  assistance  from  the  Health  Committee  and  the  Deputy 
County  Medical  Officer  serves  on  the  executive  committee. 

2.  Organisation 

(a)  Staff 

(i)  Assistant  Health  Education  Organiser 

Mr.  H.  Bracken,  S.R.N.,  Q.N.,  a  district  nurse  in  the  Wellingborough  area,  was  appointed  to 
this  post  and  commenced  duty  in  November.  He  has  been  accepted  for  the  course  leading  to  the 
Diploma  in  Health  Education  of  London  University  during  the  academic  year  1966/67. 

(ii)  Visual  aids  assistant 

A  new  visual  aids  assistant  took  up  duty  in  October.  He  has  had  extensive  experience  in  display 
writing  and  this  is  proving  to  be  of  great  value  in  the  preparation  of  visual  aids. 

(b)  Accommodation 

The  section  was  transferred  in  November  to  accommodation  in  the  building  previously 
occupied  by  the  County  Architect’s  Department.  This  made  available  a  considerably  larger 
area,  complete  with  fixed  tables  and  wall  boards  which  are  a  great  asset  on  the  practical  side  of 
the  work.  There  is  also  a  projection  room  where  films  and  film  strips  can  be  displayed  to  small 
audiences,  and  a  storage  room. 
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(c)  Visual  aids 

The  use  of  visual  aids  as  an  adjunct  to  teaching  continues  to  increase.  Demands  come 
both  from  County  Health  Department  staff  and  from  other  organisations,  both  statutory  and 
voluntary.  Although  there  is  increased  use  of  films,  another  important  trend  is  the  making  of 
individual  visual  aids  to  suit  particular  teaching  programmes. 


Type  of  aid 

1965 

1964 

Filmstrips  ... 

1,260 

1,029 

Flannelgraphs 

644 

584 

Films 

487 

269 

Demonstration  aids 

270 

204 

Clinic  displays 

48 

38 

The  cameras  are  in  frequent  use  and  photographs  have  been  taken  of  all  official  occasions. 
A  series  of  photographs  depicting  the  work  of  various  sections  of  the  Health  Department  is  being 
compiled.  Several  of  the  photographs  were  lent  to  B.B.C.  television  for  use  in  the  programme 
“  The  Social  Worker  ”. 

3.  In-service  training 

(a)  Nutrition  and  health 

In  November  and  December,  four  one-day  courses  were  held  at  Knuston  Hall  for  medical 
and  dental  officers,  district  nurses  and  health  visitors.  The  theme  was  “  Diet  ”  and  valuable 
assistance  was  given  by  guest  nutritionists  and  by  the  dental  officers,  who  dealt  with  the  impor¬ 
tance  of  diet  in  relation  to  dental  health. 

(b)  The  elderly 

In  March,  in  conjunction  with  the  Housing  Manager  of  Corby  Urban  District  Council,  a 
course  “  The  Warden  and  the  old  person  ”  was  held  for  wardens  of  old  people’s  homes  from 
all  parts  of  the  county.  This  consisted  of  five  half-day  sessions  with  invited  speakers,  and 
covered  subjects  of  particular  interest  to  those  working  in  this  field. 

(c)  Home  helps 

In  March,  two  half-day  training  sessions  were  arranged  for  home  helps  from  Wellingborough 
and  district,  the  attendance  being  about  50  on  each  day. 

(d)  Relaxation  techniques 

Three  classes  on  relaxation  were  given  by  a  senior  physiotherapist  from  Northampton 
General  Hospital  to  new  members  of  the  midwifery  and  nursing  staff  and  to  others  in  need  of  a 
refresher  course.  As  a  new  venture,  members  of  the  local  maternity  hospital  staffs  were  invited 
to  join  and  a  final  lecture  was  given  at  St.  Mary’s  Hospital,  Kettering.  The  object  was  to  try 
and  ensure  better  understanding  of  all  the  methods  used  and,  in  particular,  to  give  the  mother 
the  best  opportunity  of  using  her  pre-natal  education  during  labour. 

(e)  Staff  meetings 

General  staff  meetings  were  held  on  four  occasions,  the  subjects  for  discussion  being  : 

Probation  today  and  tomorrow 
Spina  bifida  and  hydrocephalus 
Hypothermia  in  the  newborn 
New  trends  in  radio-therapy 

(f)  Dental  auxiliaries 

The  two  dental  auxiliaries  have  spent  an  increased  amount  of  time  in  the  Health  Education 
Section  preparing  their  own  visual  aids  and  displays  under  the  guidance  of  the  health  education 
staff. 
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(g)  The  future  work  of  .  the  child  welfare  centres 

A  successful  study  day  was  held  at  Rushden  Health  Clinic  in  November,  when  some  80 
medical  officers  and  health  visitors  discussed  the  present  and  future  work  of  child  welfare  centres 
in  considerable  detail.  (See  appendix  A,  page  91). 

In  addition  to  such  in-service  training,  various  groups  of  staff  attended  refresher  courses 
outside  the  county. 

4.  Relaxation  and  parentcraft  classes 

One  thousand  four  hundred  and  seventy  expectant  mothers  made  an  average  attendance 
of  seven  sessions  each,  and  there  are  now  about  40  classes  being  held  every  week  throughout  the 
county. 

5.  Clinic  displays 

These  displays  are  usually  changed  on  a  three-weekly  rota  and  there  has  been  a  wide  variety 
of  themes,  the  full  list  being  as  follows  : 

Buy  for  safety  and  warmth— Safe  clothing 

Christmas  display — Buy  for  safety 

Clean,  healthy  lungs 

Dental  health 

Fireworks 

Food  hygiene 

Going  away  with  baby  ? 

How  your  National  Health  Service  works 
Is  your  home  safe  ? 

Kill  that  fly 

Safety  hints  at  home  and  at  play 

Vaccination 

V.D. 

6.  Schools 

Health  teaching  in  schools  represents  a  situation  in  which  the  demand  must  eventually 
exceed  the  supply  of  teachers,  as  there  is  a  limited  number  of  members  of  the  staff  who  feel 
themselves  capable  of  handling  the  whole  syllabus.  The  proof  of  the  effectiveness  of  the 
“  Growing-up  ”  syllabus  is  thoroughly  demonstrated  by  the  demand  for  further  classes,  and 
also  by  such  remarks  as  this  extract  from  a  letter  from  a  headmistress  : 

“  How  much  the  girls  appreciate  these  talks.  They  find  them  a  great  help.  One  of 
H.M.  Inspectors  was  in  the  school  last  week  and  he  showed  a  great  interest  in,  and  enthusiasm 
for,  this  series  of  talks.” 

A  further  account  of  this  work  will  be  found  in  Part  II  of  “  The  Health  of  Northamptonshire 
in  1965  ”. 

7.  Venereal  disease 

There  is  still  a  lot  of  interest  shown  in  this  subject,  especially  in  youth  groups  and  senior 
classes  in  schools.  Many  talks  and  film  shows  have  been  given  to  organised  groups  such  as 
youth  groups,  mothers’  clubs,  and  one  session  of  the  teaching  in  senior  schools  is  always  devoted 
to  this  subject. 
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8.  Smoking  and  health 

This  subject  is  also  given  one  whole  session  in  the  syllabus,  and  several  schools,  where 
the  incidence  of  smoking  among  the  pupils  was  found  to  be  increasing,  have  had  specialised 
teaching  at  their  own  request. 

In  primary  school  teaching  the  film  “  The  Smoking  Machine  ”  was  included  in  the  syllabus. 
Many  talks  have  been  given  to  youth  groups  but  it  would  still  appear  that  a  positive  form  of 
teaching  which  has  a  lasting  effect  on  the  listener  remains  to  be  found. 

The  action  of  the  Government  in  deciding  to  ban  the  advertising  of  cigarettes  on  television 
has  been  a  great  source  of  encouragement  to  those  who,  at  the  periphery,  are  trying  to  educate 
the  public  about  one  of  today’s  greatest  dangers  to  health  and  to  life  itself. 

9.  External  activities 

(a)  First-aid  course  for  teachers 

On  the  recommendation  of  the  Head  Teachers  Committee,  a  one-day  course  on  first  aid  was 
arranged  at  Knuston  Hall  in  November.  As  so  many  teachers  applied  for  admission  the  course 
had  to  be  repeated  on  two  other  dates,  the  total  attendance  being  100. 

(b)  Home  safety 

A  home  safety  competition  on  the  lines  of  the  Women’s  Institute  Quiz  in  1964  was  held  for 
Townswomen’s  Guilds,  the  grand  final  being  “  Hazard  House  ”  at  Kettering  in  June,  when 
competitors  found  faults  with  a  set  scene  on  the  stage  and  announced  methods  of  correcting 
them.  Over  100  members  attended  and  prizes  were  presented  by  the  County  Health  Committee. 

(c)  Human  relationships 

A  course  on  human  relationships  for  leaders  of  youth  groups  was  given  by  members  of 
the  health  education  staff  at  monthly  meetings  in  Kettering  and  Northampton  from  January 
to  June. 

(d)  Kettering  General  Hospital 

A  permanent  health  education  display  in  the  waiting  area  of  the  new  out-patients  block 
in  Kettering  General  Hospital  has  been  inaugurated  by  the  Health  Education  Section  and  will 
be  changed  every  three  weeks.  The  National  Health  Service  was  chosen  as  the  theme  of  the 
first  display  and  was  followed  by  others  conveying  various  messages  about  health. 

(e)  London  School  of  Hygiene 

Eight  post-graduate  students  for  the  Diploma  in  Public  Health  who  had  taken  health 
education  as  their  elective  subject,  accompanied  by  Dr.  S.  P.  W.  Chave,  Lecturer  in  Public 
Health,  paid  a  visit  and  took  part  in  a  one-day  programme.  During  the  morning  a  demonstra¬ 
tion  of  health  education  activities  throughout  the  department  was  given  with  talks  illustrated 
with  visual  aids.  In  the  afternoon,  the  group  was  divided  and  visits  were  made  to  a  class 
participating  in  the  “  Growing-up  ”  syllabus  and  also  to  relaxation  classes. 

(f)  Shows  and  exhibitions 

Dental  health  was  the  theme  for  both  the  British  Timken  and  the  County  Agricultural 
Shows,  and  for  the  five-day  Trades  Exhibition  at  Kettering.  Active  participation  by  the  public 
was  encouraged  with  the  use  of  a  real  dental  chair,  drilling  and  filling  of  demonstration  teeth 
and  also  by  supplying  apples  and  advocating  them  as  a  dental  cleanser. 

(g)  Unmarried  mothers 

Several  health  education  talks  have  been  given  to  girls  at  St.  Saviour’s  Home. 

(h)  Upton  Lawn  Hospital 

Assistance  has  been  given  to  the  occupational  therapists  at  Upton  Lawn,  the  day  hospital 
attached  to  St.  Crispin  Hospital,  in  drafting  teaching  programmes  and  in  the  use  of  visual  aids. 
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10.  Mothers’  clubs 

Before  a  club  is  accepted  as  a  county  club  and  given  the  initial  grant,  the  members  must 
agree  to  have  at  least  a  75%  health  education  content  in  their  programmes  every  year.  The 
young  mothers  are  eager  learners,  seeking  knowledge  on  all  aspects  of  life  from  birth  to  adulthood. 

The  nine  clubs  of  last  year  have  now  grown  to  fifteen,  and  it  is  encouraging  to  see  the 
enthusiasm  with  which  the  more  rural  areas  tackle  the  problems  of  accommodation  and  of 
transport. 

11.  Talks 

There  is  an  increasing  demand  for  talks  to  groups,  mainly  from  voluntary  organisations, 
varying  widely  in  ages  and  objectives.  They  include  girl  guides,  civil  defence  workers,  tubercu¬ 
losis  after-care  committees  and  many  others.  Much  of  this  work  is  done  in  the  evenings,  and,  at 
a  total  of  157  sessions,  audiences  numbered  over  4,500. 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

Section  28— National  Health  Service  Act,  1946 

1.  General 

A  wide  variety  of  services  is  supplied  under  Section  28  of  the  Act, 
described  on  other  pages  of  this  report.  A  brief  description  will  now  be 
are  not  covered  elsewhere. 

2.  Provision  of  nursing  equipment 

The  trend  towards  early  discharge  of  patients  from  hospitals  has  continued  and  the  demand 
for  domiciliary  nursing  equipment  has  risen  considerably.  An  increasing  number  of  letters  are 
received  from  hospitals  with  requests  for  equipment  which  patients  require  before  they  can 
go  home. 

During  the  year,  over  500  loans  were  made  compared  with  335  in  1964  and  comparable 
figures  for  some  of  the  items  are  given  below  : 


1965 

1964 

Commodes  ... 

114 

85 

Walking  aids 

86 

75 

Bed  cradles 

55 

17 

Aerated  cushions 

51 

48 

Bed  rests  ... 

39 

26 

Push  chairs 

37 

35 

Wheel  chairs  (self  propelling)  ... 

31 

31 

Bed  pans  ... 

29 

28 

Mattresses 

25 

15 

Urine  bottles 

18 

12 

The  smaller  items  such  as  bed  pans,  aerated  rubber  rings,  and  urinals  can  be  obtained 
from  district  nurses,  who  hold  small  stocks.  Loans  were  also  made  of  larger  equipment  such  as 
hydraulic  hoists,  hospital  beds  with  poles  and  chains,  adult  cots,  and  various  forms  of  special 
chairs.  One  patient  was  supplied  with  an  electrically  operated  bed  costing  £110. 

The  days  of  the  loan  of  the  push  chair  have  passed  and  the  majority  of  requests  received 
nowadays  are  for  the  transit  self-propelling  type  of  wheel  chair  which  will  fit  into  the  boot  of  the 
family  car  and  go  through  narrow  doorways  in  the  house.  Such  wheelchairs  are  lent  to  patients 
suffering  from  temporary  disabilities,  responsibility  for  supplying  them  to  the  permanently 
handicapped  resting  on  the  Ministry  of  Health. 

The  nursing  equipment  service  is  augmented  by  the  medical  comforts  depots  of  the 
Northamptonshire  branches  of  the  British  Red  Cross  Society  and  the  St.  John  Ambulance 
Brigade,  the  County  Council  meeting  90%  of  the  cost  of  approved  replacements. 

The  benefit  of  the  appointment  of  a  full-time  storeman  has  been  felt  during  the  year.  He 
has  been  employed  on  a  variety  of  jobs  including  the  control  of  furniture  in  the  county  store  ; 
the  supervision  of  the  storage  and  delivery  of  ambulance  men’s  uniforms  and  the  servicing  and 
cleaning  of  nursing  equipment  prior  to  delivery. 

The  7  cwt.  van  which  was  purchased  for  use  by  the  storeman  has  been  indispensable. 
Adapted  to  tow  a  trailer,  it  has  been  used  for  the  conveyance  of  nursing  equipment,  furniture 
and  welfare  foods,  and  also  for  carrying  goods  to  and  from  firms  for  whom  the  Henley  Industrial 
Centre,  Kettering  is  doing  contract  work.  The  estate  car  which  tows  the  mobile  clinic  helps  out 
with  this  work  on  the  days  it  is  free. 


and  most  of  these  are 
given  of  several  which 
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3.  Convalescent  home  treatment 


Convalescent  treatment  is  provided  for  patients  who  do  not  require  extensive  medical  or 
nursing  care.  Fifty-nine  adults  and  four  children  were  sent  for  treatment  at  convalescent 
homes,  situated  mainly  on  the  south  and  east  coasts. 

The  patients  were  recommended  by  : 


General  practitioners  ...  30 

Mental  welfare  officers  ...  14 

Health  visitors  ...  ...  5 

Almoners  ...  ...  4 

Occupational  Therapists  ...  3 

Medical  officers ...  ...  2 

Child  care  officers  ...  2 

Hospital  consultants  ...  2 

District  nurses  ...  ...  1 


Escorts  to  and  from  the  home  were  provided,  where  need  be,  by  the  British  Red  Cross 
Society.  Letters  of  appreciation  for  the  treatment  supplied  were  received  from  a  considerable 
number  of  patients. 


4.  Chiropody  service 

Arrangements  for  providing  a  chiropody  service  for  persons  over  the  age  of  retirement  and 
for  those  who  are  substantially  physically  handicapped  are  made  through  voluntary  organisations. 
Under  this  scheme  such  organisations  can  re-claim  80%  of  their  net  expenditure,  based  on  the 
Whitley  Council  scales,  after  a  standard  contribution  of  2/6  per  patient  has  been  deducted. 

One  of  the  conditions  of  the  payment  of  grants  to  voluntary  organisations  is  that  all  handi¬ 
capped  or  elderly  people  in  the  neighbourhood  should  be  eligible  for  treatment  whether  or  not 
they  are  members  of  the  organisation,  although  the  actual  charge  per  treatment  is  left  to  the 
discretion  of  the  voluntary  committee. 

Since  1963,  a  state  register  of  qualified  chiropodists  has  been  compiled,  and  although  a 
chiropodist  who  is  at  present  engaged  by  a  voluntary  organisation  may  continue  even  though 
he  may  not  be  state  registered,  in  the  event  of  his  resignation  the  newly  appointed  chiropodist 
must  have  this  qualification. 

During  the  financial  year  ended  31st  March,  1966,  365  claims  for  grant  were  received  from 
75  organisations.  The  number  of  treatments  given  was  about  25,000  and  the  total  amount  of 
grants  paid  was  approximately  £7,500  compared  with  the  corresponding  figures  of  21,000  and 
£5,200  in  1964/65. 

Chiropody  services  are  provided  by  the  following  voluntary  organisations  : 


Voluntary  Committee 

Abthorpe,  Mothers'  Union 
Badby  and  Fawsley,  Women's  Institute 
Blakesley  and  Woodend,  W.I. 
Boddington,  W.I. 

Boughton,  Old  People’s  Welfare 
Brackley  and  District,  Care  Committee 
Brafield,  Good  Neighbours  Club 
Bramptons,  W.I. 

Braunston,  W.V.S.  Friendly  Club 
Brigstock,  Old  People’s  Welfare 
Brixworth,  Old  People’s  Welfare... 
Bugbrooke,  Darby  and  Joan  Club 
Burton  Latimer,  Old  People’s  Welfare  .. 
Chacombe,  Old  People’s  Welfare 


Secretary 

Mrs.  C.  Hewitt,  Hillview,  Abthorpe 

Mrs.  M.  Felton,  Church  Hill,  Badby 

Mrs.  L.  Osborne,  College  Farm,  Woodend 

Mr.  F.  Mason,  Rowan  Tree  House,  U.  Boddington 

Mr.  A.  Wright,  21  Central  Ave.,  Whitehills 

Mr.  J.  T.  Le  Grice,  Burwell  Hill,  Brackley 

Mrs.  E.  Kiplin,  2  Church  Lane,  Brafield 

Mrs.  E.  Millard,  Poplars,  Chapel  Brampton 

Mrs.  E.  Hall,  High  Street,  Braunston 

Mrs.  M.  Hancock,  54  Lyvenden  Rd.,  Brigstock 

Mrs.  F.  Lea,  35  Eastfield  Rd.,  Brixworth 

Mrs.  J.  Hutchcraft,  5  Lodge  Ave.,  Collingtree 

Mr.  C.  Lansom,  Council  Office,  Burton  Latimer 

Mrs.  E.  Bricknell,  28  Thorpe  Rd.,  Chacombe 
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Voluntary  Committee 
Chipping  Warden,  Over  60  Club  ... 

Cold  Ashby,  Women’s  Institute . 

Corby,  Old  People’s  Welfare 
Cottingham,  W.V.S.  Darby  and  Joan  Club 
Cranford,  Over  60  Club 
Crick,  Darby  and  Joan  Club 
Daventry,  W.V.S.  Darby  and  Joan  Club 
Deansh anger,  Old  People’s  Welfare 
Denton,  Over  60  Club 
Desborough,  Over  60  Club 

Easton  on  the  Hill,  Friendship  Club  ... 
Ecton,  Women’s  Institute  ... 

Eydon,  Women’s  Institute 
Finedon,  Darby  and  Joan  Club  ... 

Flore,  Old  People’s  Welfare 
Geddington,  Darby  and  Joan  Club 
Greens  Norton,  Old  People’s  Assoc. 
Hardingstone,  Old  People’s  Centre 
Harpole,  Darby  and  Joan  Club  ... 

Helmdon,  Old  People’s  Welfare  ... 

Heyford,  Darby  and  Joan  Club  ... 

Higham  Ferrers,  Old  People’s  Welfare 
Irthlingborough,  Old  People’s  Welfare 
Kettering,  Old  People’s  Welfare 
Kilsby,  Forget-Me-Not  Club 
Kings  Cliffe,  Evergreen  Club 
Kislingbury,  Darby  and  Joan  Club 
Long  Buckby,  Darby  and  Joan  Club 
Mears  Ashby,  Darby  and  Joan  Club 
Middleton  Cheney,  Old  Folk’s  Welfare 

Milton  Malsor,  Darby  and  Joan  Club  ... 
Moulton,  Darby  and  Joan  Club 
Nassington,  Social  and  Welfare  Centre  ... 
Newnham,  Women’s  Institute 
Orlingbury,  Women’s  Institute  ... 

Oundle,  Care  Committee  ... 

Paulerspury,  Good  Neighbours’  Club 
Pitsford,  Women’s  Institute 
Potterspury,  Forget-Me-Not  Club 
Roade,  Darby  and  Joan  Club 
Rothwell,  Citizens’  Welfare 
Rushden,  Senior  Citizens’  Goodwill 
Scaldwell,  Women’s  Institute 
Spratton,  Evergreen  Club  ... 

Stoke  Bruerne  and  Shutlanger, 

Old  People’s  Welfare  ... 

Stowe  IX  Churches,  Women’s  Institute 
Thrapston  and  District,  Care  Committee 
Weedon,  Darby  and  Joan  Club  ... 

Weldon,  Evergreen  Club  ... 

Wellingborough,  Pensioners’  Social  Club 
Wellingborough,  Swanspool,  Darby  and  Joan 
Wellingborough,  W.V.S.  Eastfield  Park 
Wellingborough,  W.V.S.  Northampton  Road, 
Darby  and  Joan  Club  ... 

West  H addon.  Darby  and  Joan  Club 
Whilton,  Women’s  Institute 


Secretary 

Mrs.  G.  Brookes,  46  Arbury  Banks,  Chipping  Warden 
Mrs.  J.  Fraser,  The  Cottage,  Cold  Ashby 
Mr.  R.  Duckett,  396  Willowbrook  Rd.,  Corby 
Mrs.  H.  Kisby,  Hillston,  Cottingham 
Mr.  E.  Corby,  Cranford  Rd.,  Barton  Seagrave 
Mrs.  L.  Smith,  12  Church  Street,  Crick 
Mrs.  R.  Atkins,  19  School  St.,  Drayton,  Daventry 
Mrs.  P.  McNeil,  Manor  Farm,  Passenham 
Mrs.  P.  Cammack,  Main  Street,  Denton 
Mrs.  E.  Marlow,  Copelands  House,  Rushton  Rd., 
Desborough 

Mrs.  F.  Osborne,  St.  Ives,  Easton  on  the  Hill 
Mrs.  B.  Simpson,  47  West  St.,  Ecton 
Mrs.  Buckley,  Laurel  Lane,  Eydon 
Mrs.  D.  Clegg,  11  Church  St.,  Finedon 
Mrs.  H.  Tod,  14  The  Green,  Flore 

Mrs.  M.  Shuttleworth,  3  Skeffington  Close,  Geddington 
Mr.  G.  Mayes,  6  Sycamore  Rd.,  Greens  Norton 
Mrs.  M.  Digby,  79  Bouverie  Road,  Hardingstone 
Mrs.  J.  Green,  Church  Farm,  Harpole 
Mrs.  J.  Seckington,  18  Station  Rd.,  Helmdon 
Mrs.  M.  Whitton,  High  Corner,  Lower  Heyford 
Mr.  P.  Leach,  Town  Hall,  Higham  Ferrers 
Mr.  G.  Elson,  58  Station  Road,  Irthlingborough 
Miss  M.  Haworth,  45  William  St.,  Kettering 
Mr.  H.  Fretter,  24  Devon  Ox  Road,  Kilsby 
Mrs.  E.  Beedham,  38  West  St.,  Kings  Cliffe 
Mrs.  G.  Garrard,  The  Chase,  Bugbrooke 
Mrs.  F.  Kingston,  15  King  St.,  Long  Buckby 
Mrs.  U.  Simmons,  10  Church  St.,  Mears  Ashby 
Mrs.  D.  Charles,  The  Close,  Chacombe  Road,  Middleton 
Cheney 

Mrs.  Burradge,  Towcester  Road,  Milton  Malsor 

Mrs.  A.  Chappell,  22  Northampton  Lane  North,  Moulton 

Dr.  S.  Little,  Greystone,  Nassington 

Miss  D.  Quartly,  Green  View,  Newnham 

Mrs.  H.  Norton,  18  Harrowden  Road,  Orlingbury 

Mrs.  D.  Blunt,  17  Market  Place,  Oundle 

Miss  D.  Duffy,  14  High  St.,  Paulerspury 

Mrs.  D.  Hawkins,  62  High  Street,  Pitsford 

Miss  K.  Gardner,  Blackwell  End,  Potterspury 

Mrs.  Malin,  The  Chase,  Fox  Covert  Drive,  Roade 

Miss  K.  York,  13  Underwood  Road,  Rothwell 

Mr.  A.  Goulsbra,  Lloyds  Bank  House,  Rushden 

Mrs.  P.  Duff,  The  Hollies,  Scaldwell 

Mrs.  A.  Jones,  Debdale  House,  Spratton 

Mrs.  I.  Wildbur,  Horseshoe  Cottage,  Shutlanger 

Miss  M.  Blencowe,  High  Rising,  Church  Stowe 

Mrs.  B.  Souster,  The  Bungalow,  Islip 

Mrs.  M.  Beard,  New  Street,  Weedon 

Mrs.  D.  Jackson,  32  Corby  Road,  Weldon 

Mrs.  F.  Campion,  53  Thomas  St.,  Wellingborough 

Mrs.  J.  Marsh,  48  Castle  St.,  Wellingborough 

Mrs.  P.  Bolton,  Hillcrest,  Harrowden  Rd.,  Wellingborough 

Mrs.  C.  Forscutt,  150  Westfield  Road,  Wellingborough 
Mrs.  I.  Crawley,  Avenue  House,  W.  Haddon 
Mrs.  G.  Haynes,  Old  Plough,  Whilton 
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Whittlebury,  Over  60  Club 
Woodford  Halse,  Darby  and  Joan  Club 
Wootton,  Darby  and  Joan  Club  ... 
Yardley  Gobion,  Darby  and  Joan  Club 


Mr.  W.  Brown,  54  High  Street,  Whittlebury 
Mr.  J.  Anscomb,  7  Manor  Road,  Woodford  Halse 
Mrs.  B.  Randerson,  10A  Water  Lane,  Wootton 
Mrs.  R.  Warren,  The  Wharf,  Yardley  Gobion 


5.  Occupational  therapy 

(i)  Staff 

In  January,  Mrs.  A.  Jobbins,  M.A.O.T.,  who  had  worked  with  the  department  for  three 
years,  resigned  and  was  replaced  by  Mrs.  M.  Hick,  M.A.O.T.,  who  worked  on  a  part-time  basis 
for  four  months.  In  June,  Miss  R.  A.  Cheshire,  M.A.O.T.,  joined  the  staff,  having  spent  six 
months  with  the  Hamilton  Health  Association,  Hamilton,  Ontario,  Canada. 

(ii)  Aims  of  treatment 

The  aims  of  occupational  therapy  are  to  re-socialise  all  types  of  patients  and  to  re-habilitate 
handicapped  persons  in  the  various  aspects  of  daily  living  in  order  that  they  may  lead  as  inde¬ 
pendent  lives  as  possible.  It  is  also  intended  to  encourage  pre-vocational  training  and,  in  the 
case  of  mentally  sub-normal  patients,  to  aid  with  their  training  and  education. 

(iii)  Mental  subnormality 

The  occupational  therapists  visit  sixteen  subnormal  males  and  females,  one  of  whom  is 
under  sixteen  years  and  is  being  taught  regularly  at  home. 

(iv)  Mental  illness 

In  December,  thirty  patients  were  either  being  visited  at  home  or  attending  occupational 
therapy  classes  or  social  clubs.  One  of  these  is  now  employed  full-time  at  home  with  outwork 
from  a  shoe  firm. 

(v)  Other  patients 

A  total  of  38  patients  with  a  variety  of  physical  conditions,  not  considered  permanent 
or  substantial,  was  treated,  including  10  suffering  from  tuberculosis. 

(vi)  Red  Cross  clubs  for  the  disabled 

The  St.  Giles  Club  at  Kettering  and  the  Disabled  Club  in  Corby  continue  to  flourish  and 
membership  of  both  has  increased.  A  number  of  outings  and  entertainments  have  taken  place 
and  were  enjoyed  by  members  during  the  year. 

(vii)  Occupational  therapy  classes 

The  occupational  therapy  classes  at  Thrapston  and  Desborough  continue  to  expand  and 
several  new  patients  are  attending  regularly.  The  classes  did  not  have  a  Christmas  party  this 
year  as  a  trip  to  the  pantomime  at  Northampton  Repertory  Theatre  was  planned  for  January. 
However,  each  class  had  a  Christmas  tea,  at  which  Miss  Cheshire  showed  slides  of  Canada  and 
the  United  States. 

(viii)  Holidays  for  the  disabled 

The  two  occupational  therapists  visit  about  two  hundred  patients  registered  as  substantially 
and  permanently  physically  handicapped  with  the  Welfare  Department.  In  May,  a  number  of 
these  patients  went  on  a  holiday  organised  by  that  Department  to  a  camp  near  Lowestoft  and 
the  occupational  therapists  accompanied  them  as  helpers. 

(ix)  Survey  of  occupational  therapy 

Following  a  discussion  at  a  meeting  of  the  Joint  Sub-Committee  of  the  Health  and  Welfare 
Committees,  a  detailed  survey  of  the  work  being  done  by  the  occupational  therapists  is  being 
carried  out  by  Dr.  R.  F.  McKnight,  who  has  visited  patients  who  are  being  treated  at  home  by 
the  occupational  therapists.  He  has  also  visited  the  clubs  and  classes  and  a  report  of  his  findings 
will  be  published  in  due  course. 
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(x)  General  observations  and  personal  opinions 

The  occupational  therapists  are  carrying  case-loads  which  are  becoming  too  high  to  permit 
them  to  provide  an  efficient  and  economic  treatment  programme,  and  adjustments  will  have  to 
be  made  in  the  course  of  1966  and  in  the  light  of  the  findings  of  Dr.  McKnight’s  survey. 

6.  Prevention  and  early  detection  of  cervical  cancer 

The  Minister  of  Health  has  approved  the  County  Council’s  proposals  under  this  section 
of  the  National  Health  Service  Act,  1946,  to  provide  a  service  for  the  collection  of  cervical  smears 
for  cytological  diagnostic  investigation. 

Unfortunately  it  was  not  possible  to  implement  the  scheme  during  1965  owing  to  a  shortage 
of  qualified  technicians  in  the  hospital  service,  and  women  who  enquired  about  facilities  were 
referred  to  their  family  doctors.  It  is  confidently  anticipated,  however,  that  a  service  will  be 
available  at  certain  County  Council  clinics  before  the  end  of  1966. 
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HOME  HELP  SERVICE 

(Section  29 — National  Health  Service  Act,  1946) 


1.  Field  work 

The  programme  which  commenced  in  May  1963  to  relieve  district  nurses  of  their  responsi¬ 
bility  for  the  work  of  the  home  help  service  continued  smoothly  during  1965  and  areas  throughout 
the  county  were  gradually  absorbed  into  the  new  pattern  of  administration.  By  December  the 
re-organisation  was  complete  and  the  recommendations  in  the  original  ten-year  plan  were  fully 
implemented. 

A  field  staff  of  four  assistants,  supervised  by  the  County  Organiser,  receive  and  investigate 
applications  for  home  help  and  deal  with  the  recruitment  and  deployment  of  staff,  working  from 
offices  situated  at  Corby,  Kettering,  Wellingborough  and  Northampton. 


2.  Statistics 

During  the  year  the  field  staff  made  5,977  calls  in  connection  with  their  work.  This 
number  of  visits  is  particularly  high  owing  to  the  fact  that,  in  the  take-over  of  areas,  all  patients 
and  home  helps  were  visited  and  advised  of  the  new  arrangements.  A  total  of  482  new  cases 
received  help  and,  at  31st  December,  the  number  of  cases  receiving  assistance  was  1,098,  with  the 
following  allocations  of  help  per  week. 

Hours  authorised  per  week 
Up  to  4  5-7  8-10  11-14  Over  14  Total 

Patients  ...  443  412  187  47  9  1,098 


The  number  of  cases  being  provided  with  home  help  during  1965  has  followed  the  upward 
trend  of  recent  years.  1,579  households  have  received  the  assistance  of  a  home  help,  an  increase 
of  70  over  1964  and  a  percentage  increase  since  1960  of  39.5%. 

The  following  table  shows  the  number  and  classification  of  cases  : 


Type  of  case 

1.  Elderly  (aged  65  or  over) 

2.  Chronic  sick 

3.  Maternity  ... 

4.  Mentally  disordered  ... 

5.  Others 


No.  of  cases 
1965  1964 

1,361  (86.2%)  1,297  (85.9%) 

132  (  8.4%)  56  (  3.7%) 

32  (  2.0%)  56  (  3.7%) 

7  (  0.4%)  7  (  0.5%) 

47  (  3.0%)  93  (  6.2%) 


Total  ...  1,579  (100%)  1,509  (100%) 


During  the  financial  year  ended  March  31st,  1965,  the  cost  of  the  service  per  1,000  population 
was  £176,  the  cost  per  case  being  £43.  These  compare  with  national  average  figures  of  £243 
and  £38  respectively. 


3.  Home  helps 

At  the  end  of  the  year,  760  women  were  employed  as  home  helps  either  as  regular  part-time 
workers  or  on  a  casual  basis  for  a  few  hours  weekly.  A  quarter  of  the  regular  part-time  helps 
worked  for  more  than  10  hours  per  week  and  were  thus  entitled  to  two  weeks  paid  holidays. 
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The  mobile  home  help  appointed  in  1964  continued  to  work  in  the  Oundle  and  Thrapston 
rural  area  during  1965.  In  October  the  appointment  of  a  second  mobile  home  help  for  attach¬ 
ment  to  the  Wellinborough  office  was  approved,  and  both  are  available  to  cover  urban  and 
rural  areas  when  helps  are  in  short  supply. 

During  the  year  the  supply  of  home  helps  was  in  general,  satisfactory,  but  there  were, 
inevitably,  occasional  temporary  difficulties,  particularly  in  remote  villages  or  fringe  areas. 
In  such  cases  no  avenue  of  possibility  is  left  unexplored  in  an  effort  to  find  a  home  help,  and  the 
outcome  is  usually  successful. 

In  reviewing  the  work  of  the  home  help  it  has  frequently  been  found  that  her  own  family 
takes  an  interest  in  the  work  she  is  doing  and  also  give  a  helping  hand.  Often  the  husband  will 
assist  with  a  manual  household  job,  do  some  gardening  or  provide  the  means  of  transporting  his 
wife  to  visit  one  of  her  patients  in  hospital.  Younger  members  of  the  household  also  play  their 
part  in  doing  the  errands  and  acting  as  visitors. 

4.  Training 

The  annual  training  programme  for  home  helps  was  held  at  Wellingborough  in  March. 
The  course  consisted  of  two  half-day  sessions  and  about  50  home  helps  attended  on  each  afternoon. 
The  syllabus  included  a  talk  by  the  Superintendent  Nursing  Officer  on  the  early  recognition  and 
prevention  of  illness  ;  a  demonstration  and  discussion  of  the  economical  and  safe  use  of  electricity 
in  the  home  given  by  a  representative  of  the  East  Midlands  Electricity  Board  ;  and  gas  safety 
and  service  hints,  particularly  for  the  elderly. 

Four  student  nurses  were  welcomed  to  the  district  by  assistant  organisers  and  taken  on  a 
study  tour  relating  to  the  work  of  the  home  help  service. 

5.  Patients 

The  elderly  gentleman  who  is  the  subject  of  the  frontispiece  lives  alone  in  a  small  village. 
He  is  97  years  of  age,  housebound,  and  entirely  supported  by  his  home  help,  who  is  also  seen  in 
the  picture.  In  addition  to  household  cleaning,  laundry  and  meals  she  gives  personal  care  to 
her  patient  and  also  visits  him  several  times  a  day.  He  is  highly  appreciative  of  the  service  and 
readily  gave  his  consent  to  the  reproduction  of  the  photograph. 

6.  Staff  ratio 

Early  in  1965  a  letter  from  the  Ministry  of  Health  pointed  out  that  the  ratio  of  home  helps 
to  population  which  this  county  expects  to  provide  in  1973  is  considerably  lower  than  the 
national  average  of  0.73  per  1,000  population. 

However,  since  preparation  of  the  original  calculation  in  1962,  it  has  become  clear  that  the 
demand  for  home  help  services  has  been  underestimated  in  relation  to  the  larger  number  of  old 
people  in  the  community  ;  the  current  and  growing  emphasis  on  domiciliary  care ;  and  the 
implementation  of  policies  of  earlier  hospital  discharge.  To  meet  these  demands  it  is  considered 
that  the  annual  increase  in  the  number  of  home  helps  will  have  to  be  accelerated. 

The  trends  relating  to  patients,  hours  of  work  and  number  of  part-time  home  helps  have 
been  carefully  studied  and  it  is  estimated  that,  in  1966/67,  there  will  be  need  for  the  equivalent 
of  an  extra  eight  full-time  home  helps  and  this  figure  may  also  be  sufficient  for  the  following  year 
but,  in  any  event,  it  had  always  been  the  policy  of  the  Health  Committee  to  provide  help  when 
required  irrespective  of  cost  and  when  the  allowance  in  the  estimates  had  seemed  to  be  in  danger 
of  being  overspent  a  supplementary  estimate  had  always  been  considered  sympathetically. 
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7.  Special  survey 

Towards  the  end  of  1965  planning  was  undertaken  to  carry  out  a  survey  into  the  number 
of  cases  where  the  provision  of  domestic  help  enables  patients  to  remain  in  their  own  home 
instead  of  having  to  be  admitted  to  hospital  or  other  residential  accommodation.  A  random 
selection  of  cases  will  be  studied,  using  a  specialty  prepared  questionarv  from  which  the  appro¬ 
priate  information  will  be  extracted  and  published  in  1966. 
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MENTAL  HEALTH 


1.  Introduction 

The  aim  of  a  modern  progressive  mental  health  department  is  the  maintenance  of  a  high 
level  of  mental  health  in  the  community.  As  with  other  aspects  of  public  health  this  is  achieved 
through  preventive  measures  ;  through  facilitating  treatment  ;  and  through  co-ordination  of 
after-care. 

Mental  health  affects  all  aspects  of  life,  and  careful  co-ordination  and  co-operation  are 
maintained  with  family  doctors,  hospital  services,  other  social  workers  and  voluntary  welfare 
organisations. 

The  work  of  the  mental  health  department  can  be  divided  into  two  main  sections — firstly, 
the  provision  of  domiciliary  services  through  social  workers  and  occupational  therapists  and, 
secondly,  the  provision  of  training  centre  schools,  adult  training  centres  and  hostels  for  the 
mentally  subnormal.  The  work  of  the  domiciliary  occupational  therapists  has  already  been 
covered  in  a  previous  section  (page  51). 

2.  Co-ordination  with  other  health  services 

The  mental  health  social  workers  work  within  the  framework  of  the  joint  social  work  scheme 
operated  by  St.  Crispin  Hospital  and  Northamptonshire  County  Council. 

During  the  year  there  were  two  important  developments  at  St.  Crispin  Hospital.  Firstly, 
the  creation  of  three  clinical  teams  within  the  hospital,  each  providing  psychiatric  treatment  for 
approximately  a  third  of  the  County  and,  secondly,  the  opening  of  a  day  hospital  at  Upton  Lawn. 
These  developments  have  necessitated  changes  in  organisation  and,  to  facilitate  their  closer 
working  with  other  members  of  the  psychiatric  team,  the  social  workers  have  been  divided  into 
three  groups  corresponding  with  the  clinical  teams  at  the  hospital  and  covering  the  same  areas 
of  the  County.  Area  officers  were  appointed  to  take  responsibility  for  the  day  to  day  organisation 
of  each  of  the  social  work  teams.  This  arrangement  facilitates  the  provision  of  the  continuity  of 
care  for  patients  and  enables  social  workers  to  obtain  a  close  understanding  of  local  needs  and  a 
working  knowledge  of  local  services.  The  creation  of  area  officers’  posts  needing  special  clinical 
skills  also  provides  for  an  improved  career  structure  within  the  joint  social  work  scheme. 

The  day  hospital,  with  its  emphasis  on  group  treatment  and  social  rehabilitation  and  its 
role  as  a  training  centre  in  mental  health,  needs  skilled  social  work  help,  and  authority  has  been 
obtained  for  the  addition  to  the  staff  of  an  experienced  social  worker. 

3.  Staff  training 

(a)  Social  Workers 

Nationally,  it  is  recognised  that  the  success  of  any  social  work  service  depends  on  the 
standard  of  training  of  the  social  workers  concerned.  There  is  a  national  shortage  of  trained 
personnel  and  great  pressure  is  being  brought  to  bear  on  the  training  establishments  to  provide 
additional  places,  but  any  increase  is  entirely  dependent  upon  the  provision  of  suitable  practical 
work  placements.  The  department  is  now  recognised  as  a  training  centre  for  students  from  the 
social  work  courses  organised  by  the  Lanchester  College  of  Technology,  Coventry  and,  so  far, 
it  has  been  possible  to  accept  two  students  for  practical  work  training.  Although  students 
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undertake  work  for  the  department,  supervision  of  this  work  needs  skill  and  time,  and  any 
planned  increase  of  training  facilities  must  take  this  into  consideration.  It  is,  incidentally,  to 
be  deplored  that  there  are  not  uniform  arrangements  amongst  local  authorities  for  the  payment 
of  travelling  expenses  to  students  undertaking  fieldwork  training. 

To  further  the  development  of  the  department,  Mr.  J.  L.  Edwards  and  Mr.  R.  Harris  were 
sent,  in  October,  on  training  courses  leading  to  the  Certificate  in  Social  Work,  one  at  Coventry 
and  the  other  at  Sheffield.  During  the  next  four  years,  it  is  hoped  that  staff  already  holding 
basic  social  science  qualifications  will  have  the  opportunity  of  furthering  their  training  and  of 
taking  the  mental  health  course  leading  to  the  psychiatric  social  worker  qualification. 

The  Council  for  Training  in  Social  Work  has  considered  applications  from  certain  officers 
in  the  health  and  welfare  services  of  local  authorities  for  the  award  of  a  declaration  of  recognition 
of  experience  based  on  age  and  on  experience  in  social  work.  Mr.  E.  Towning,  R.M.P.A., 
Senior  Mental  Welfare  Officer,  and  Mr.  S.  A.  Crouch,  Area  Mental  Welfare  Officer,  have  been 
granted  such  declarations. 

(b)  Training  centre  staff 

All  supervisors  hold  the  Diploma  for  Teachers  of  the  Mentally  Handicapped  and  Miss 
V.  M.  Shrive,  Assistant  Supervisor  at  Henley  School,  Kettering,  obtained  the  diploma  in  July. 
Mrs.  D.  M.  Madeley,  Assistant  Supervisor  at  Forest  Gate  School,  and  Mr.  R.  G.  Hicks,  Assistant 
Supervisor  at  the  Henley  Industrial  Unit,  commenced  the  course  in  the  autumn. 


4.  Care  of  the  mentally  ill 

The  following  table  is  a  summary  of  the  work  of  the  department  in  the  care  of  the  mentally  ill. 


1965 

1964 

1 .  Numbers  of  patients  notified  to  County  Health  Department: 

(a)  Subnormal  and  severely  subnormal 

135 

131 

(b)  Mentally  ill  and  psychopathic 

842 

836 

Total  977 

967 

2  Action  taken: 

Placed  under  domiciliary  supervision  or  care 

Admitted  to  hospital: 

405 

422 

(a)  informally 

135 

121 

(b)  under  Section  25  (observation)  ... 

220 

201 

(c)  under  Section  26  (treatment) 

31 

21 

(d)  under  Section  29  (emergency) 

23 

16 

(e)  under  Section  60  (Court  Order) 

2 

3 

(f)  under  Section  135  (place  of  safety) 

1 

— 

(g)  short  term  care 

34 

28 

Action  pending  or  official  action  unnecessary 

126 

155 

Total  977 

967 

Nowadays  most  people  entering  a  psychiatric  hospital  do  so 

informally  and 

can  leave 

at  any  time,  but  there  are  situations  where,  for  the  health  and  safety  of  the  person  concerned  or 
for  the  safety  of  others,  compulsory  admission  has  to  be  arranged  under  Section  25  or  Section  26 

of  the  Mental  Health  Act,  1959.  These  lay  down  that  two  doctors, 

one  authorised 

as  having 

special  experience  in  the  diagnosis  or  treatment  of  mental  disorder  and  the  second  having 
previous  knowledge  of  the  person,  have  to  recommend  the  admission.  There  are  also  emergency 
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arrangements  under  Section  29,  whereby  one  doctor  can  make  the  necessary  recommendation 
for  a  person  to  be  admitted  to  hospital  for  a  maximum  of  three  days. 

From  figures  of  admissions  to  psychiatric  hospitals  in  certain  other  areas,  it  would  seem 
that  the  emergency  arrangements  are  used  almost  exclusively  for  compulsory  admissions.  This 
is  to  be  deplored  as  a  misuse  of  the  spirit  if  not  of  the  letter  of  the  Mental  Health  Act.  It  will 
be  seen  from  the  above  table  that,  in  Northamptonshire,  only  a  very  small  percentage  of  the 
compulsory  admissions  were  undertaken  through  emergency  arrangements.  Achieving  this 
calls  for  the  close  and  active  co-operation  of  the  consultants  of  St.  Crispin  Hospital  who  undertake 
the  necessary  domiciliary  consultations,  and  the  figure  of  only  23  emergency  admissions  in  1965 
is  further  evidence  of  the  close  link  that  has  existed  between  the  two  services  since  the  start  of  the 
National  Health  Service  in  1948. 

5.  Psychiatric  social  clubs 

Following  the  successful  Mental  Health  Project  of  1963,  the  Wellingborough  Branch  of 
the  British  Red  Cross  Society  became  interested  in  starting  a  psychiatric  social  club  in  conjunc¬ 
tion  with  the  mental  health  section  of  the  County  Health  Department,  and  this  was  established 
the  beginning  of  this  year  at  the  Oxford  Street  Health  Clinic,  Wellingborough.  The  club  meets 
on  Tuesday  evenings  and  has  developed  a  very  active  life.  With  further  help  from  the  W.V.S. 
another  club  was  started  at  Rushden  and  meets  on  Wednesday  evenings  at  the  local  health  clinic. 
Soon  afterwards  two  other  clubs  were  formed  at  Kettering  and  Corby  by  the  social  workers  in 
those  areas.  These  are  organised  largely  by  the  persons  attending  them,  although  with  guidance 
from  the  social  workers.  Generous  financial  assistance  was  given  by  the  Commonwealth  Fund 
of  Scott  Bader  Ltd.  to  help  in  starting  these  clubs,  the  aim  of  which  is  to  provide  social  contacts 
and  activities  for  people  suffering  from  isolation  as  a  result  of  mental  illness. 

At  one  of  the  clubs,  relatives  are  able  to  attend  as  well.  This  has  proved  to  be  of  great 
benefit  by  providing  them  with  the  outside  contact  and  interest  which  they  lacked,  as  the  care  of 
the  mentally  ill  person  had  made  them  housebound.  The  clubs  have  also  provided  support  to 
people  leaving  the  psychiatric  hospital  who  find  it  difficult  to  adapt  to  the  more  independent 
life  of  the  community.  It  is  felt  that,  with  several  patients,  this  support  had  prevented  further 
hospitalization,  despite  the  fact  that  previously  they  had  had  several  readmissions  or  had  been  in 
hospital  for  long  periods  with  little  apparent  likelihood  of  discharge. 

An  illustration  of  this  is  to  be  seen  in  the  case  of  a  man  in  his  sixties  who  had  been  in  hospital 
for  18  months,  suffering  from  depression.  When  the  social  worker  was  asked  to  plan  his  discharge 
he  seemed  so  institutionalised  that  there  appeared  little  hope  of  his  ever  leaving  hospital.  How¬ 
ever,  during  the  summer  months  he  was  persuaded  to  return  to  his  home,  and  through  attending 
two  clubs  a  week,  has  maintained  an  independent  life,  much  to  his  happiness.  Another  man 
suffering  from  a  severe  illness  had  a  history  of  many  admissions  to  the  psychiatric  hospital,  often 
with  only  a  two  or  three  months’  gap  between  each  period  in  hospital.  Since  he  began  to  attend 
one  of  the  clubs  he  has  remained  out  of  hospital  for  nine  months.  He  is  now  one  of  the  officers 
of  his  club  and  takes  a  good  deal  of  responsibility  in  its  organisation. 

6.  Joint  social  work  scheme  with  St.  Crispin  Hospital 

Details  of  this  scheme  were  published  in  the  Annual  Report  for  1963.  Since  its  inauguration 
in  November  of  that  year  it  has  aroused  considerable  interest  and  it  has  been  stimulating  to 
receive  the  many  visitors  who  come  to  discuss  the  scheme  and  the  possibility  of  its  implementation 
in  other  areas.  A  team  from  the  British  Association  for  Social  Psychiatry  visited  the  department 
at  the  end  of  the  year  to  study  the  scheme  and  to  prepare  a  draft  report  which  will  be  the  basis 
of  a  discussion  at  the  first  National  Conference  of  this  Association  which  will  be  held  in  April, 
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1966.  The  success  already-  achieved  is  a  further  indication  of  the  continuous  and  close  relation¬ 
ship  which  exists  between  the  County  Health  Department  and  St.  Crispin  Hospital.  Representa¬ 
tives  of  both  services  meet  twice  yearly  for  a  general  discussion  on  the  progress  of  the  scheme 
and  to  suggest  any  necessary  modifications. 

Developments  which  took  place  during  the  year,  and  which  have  already  been  described, 
include  the  division  of  the  social  workers  into  three  teams,  each  led  by  an  area  officer  ;  the 
establishment  of  psychiatric  social  clubs-  supervised  by  social  workers  ;  and  the  extension  of 
the  scheme  to  include  the  newly  established  day  hospital  at  Upton  Lawn.  Other  new  features 
include  :  the  amalgamation  of  the  social  work  side  of  the  Child  Guidance  Service  with  the  joint 
scheme  in  order  to  improve  and  widen  training  facilities  ;  and  the  decision  that  social  workers 
should  undertake  the  regular  home  visiting  of  subnormal  children  over  the  age  of  five,  which  has 
previously  been  carried  out  by  health  visitors.  Health  visitors  will  continue  to  visit  children 
under  five  years  just  as  they  do  with  other  children.  This  was  considered  to  be  a  helpful  change, 
as  the  social  workers  would  be  able  to  get  to  know  the  families  at  an  early  stage  of  the  children’s 
development  instead  of  being  called  in  only  for  emergencies. 


7.  Research 

As  part  of  their  work  at  St.  Crispin  Hospital,  the  social  workers  co-operated  with  Dr. 
D.  Bovill,  Senior  Registrar,  in  a  study  of  the  group  treatment  of  neuroses.  This  covered  a 
group  of  72  patients  suffering  from  neuroses,  36  of  whom  had  group  treatment  while  the  remaining 
half  received  other  forms  of  psychiatric  treatment.  The  social  workers  were  asked  to  see  the 
patients  and  their  nearest  relatives,  and  to  fill  in  questionaries  on  the  present  state  of  the  patients’ 
health  and  their  social  performance  since  hospitalisation  two  years  previously.  The  results  of 
this  questionary  were  scored  by  the  senior  psychiatric  social  worker  and  then  added  to  other 
measures  of  the  progress  of  the  patients  in  order  to  make  a  comparison  between  the  different 
treatments.  Apart  from  the  research  value  of  the  study,  it  was  interesting  to  take  part  in  a 
comprehensive  survey  of  patients  discharged  from  hospital. 

Incidentally,  several  patients  who  attended  the  group  treatment  sessions  remarked  that 
they  felt  their  recovery  was  due  to  the  feeling  of  support  they  received  from  knowing  that  they 
could  return  to  the  group  for  further  help  at  any  time  of  crisis.  This  lends  evidence  to  the 
importance  of  psychiatric  social  clubs,  since  these  constitute  groups  where  similar  support  is 
available. 


8.  Care  of  the  mentally  subnormal 

It  is  satisfying  to  report  that  every  severely  subnormal  child  of  school  age  in  the  county 
who  is  capable  of  benefiting  from  training  attends  one  of  the  four  training  centre  schools  in  the 
county,  or  a  centre  in  an  adjoining  county  if  living  in  a  fringe  area.  The  proportion  of  severely 
handicapped  children  attending  on  a  part  or  full  time  basis  is  increasing  and  would  have  been 
greater  had  the  building  of  the  Wellingborough  Junior  Training  Centre  not  been  postponed. 

(a)  Patients 

There  are  570  patients  who  are  being  supervised  in  the  community.  The  families  of  those 
under  five  are  supported  by  the  health  visitors  and  the  mental  welfare  officers  take  over  the 
responsibility  of  supervising  those  over  this  age.  The  number  of  visits  paid  varies  according 
to  the  needs  of  each  individual  case.  Following  the  change  in  the  county  boundaries,  28  cases 
were  transferred  to  the  County  Borough. 
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(b)  Hospital  care 

There  is  an  increasing  demand  for  short-term  hospital  care  for  severely  subnormal  patients 
of  all  ages.  The  average  period  of  care  in  hospital  varies  from  two  to  six  weeks  and  provides 
relief  for  parents  during  holidays,  in  cases  of  illness,  on  a  parent’s  admission  to  hospital  and, 
when  the  continual  strain  of  caring  for  a  subnormal  child  is  having  an  adverse  effect  on  family 
relationships.  In  some  extremely  difficult  cases,  where  the  parents  are  under  very  great  strain 
because  of  the  extent  of  the  daily  care  and  attention  required,  a  programme  of  short-term  care 
has  been  arranged,  whereby  one  hospital  bed  is  allocated  to  four  patients  who  are  admitted  in 
rotation  so  that,  when  one  child  is  discharged  home,  another  child  is  admitted  on  the  same  day  to 
fill  the  vacancy.  In  this  way,  four  parents  get  relief  instead  of  only  one,  even  though  each  is 
relieved  for  a  shorter  period  than  if  one  patient  occupied  a  bed  full-time.  This  method  appears 
to  be  most  satisfactory  in  view  of  the  general  shortage  of  beds  for  this  type  of  child,  and  is 
accepted  and  appreciated  by  the  parents. 

The  Physician  Superintendent  of  Pewsey  Hospital,  Dr.  J.  de  Bastarrechea,  has  been  most 
helpful  in  allocating  beds  for  short  term  care  and  provided  33  vacancies  during  the  year. 


(c)  Voluntary  bodies 

All  four  centres  in  the  county  have  received  generous  gifts  from  voluntary  bodies,  and 
Forest  Gate  School,  Corby,  was  particularly  fortunate  to  receive  a  complete  set  of  agility  training 
apparatus. 


(d)  Training  centre  schools 

Of  the  46  new  admissions  to  the  schools  during  the  year,  all  except  two  were  admitted 
on  an  informal  basis.  In  these  two  cases,  when  the  official  letter  of  exclusion  was  delivered, 
the  parents  agreed,  after  a  visit  to  the  schools  concerned,  to  allow  their  children  to  attend,  and 
in  neither  case  did  they  appeal  to  the  Minister  of  Education. 

Now  that  the  county  has  modern  purpose-built  premises,  it  is  interesting  to  note  the  change 
in  attitude  of  parents  when  first  told  that  their  child  would  benefit  from  attending  a  training 
centre  school,  compared  with  that  of  some  years  ago  when  the  children  were  accommodated  in 
rented  premises  with  few  facilities.  There  is  no  doubt  that  there  is  also  a  change  in  attitude  of 
the  public  generally  with  the  realisation  of  what  this  kind  of  training  and  the  new  buildings  have 
to  offer.  Bright  modem  premises  and  equipment  mean  a  great  deal  to  parents  if  their  child 
should  attend  a  training  centre  school.  Unfortunately,  the  construction  of  the  new  centre 
which  was  due  to  be  opened  in  Wellingborough  this  year  was  further  delayed  by  the  Government 
financial  standstill,  and  this  has  caused  great  disappointment  not  least  to  the  parents 
and  interested  members  of  the  public  in  the  Wellingborough/Rushden  area  who  are  eagerly 
looking  forward  to  its  development.  The  hostel  which  is  to  be  attached  to  the  new  centre  at 
Wellingborough  will  provide  short  term  care  for  children  under  sixteen  and  will  reduce  the  need 
for  the  long  journey  to  Pewsey  Hospital  in  Wiltshire. 
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Numbers  attending  Training  Centres 


Dallington  Park  School, 

Males 

Under  16 
26 

Over  16 

1 

Total 

27 

Northampton 

Females 

13 

6 

19 

Total 

39 

7 

46 

Forest  Gate  School, 

Males 

30 

1 

31 

Corby 

Females 

23 

5 

28 

Total 

53 

6 

59 

Henley  School, 

Males 

26 

— 

26 

Kettering 

Females 

22 

— 

22 

Total 

48 

— 

48 

Henley  Industrial  Unit, 

Males 

1 

40 

41 

Kettering 

Females 

— 

32 

32 

Total 

1 

72 

73 

Wellingborough  Junior 

Males 

32 

1 

33 

Training  Centre  : 

Females 

14 

2 

16 

Total 

46 

3 

49 

Banbury  Training  Centre  : 

Males 

2 

6 

8 

Females 

1 

1 

2 

Total 

3 

7 

10 

Rugby  Training  Centre  : 

Females 

— 

1 

1 

Total  under  training  : 

190 

96 

286 

Dallington  Park  School,  Northampton 

Mrs.  M.  B.  Redley  reports  that  seven  children  have  received  swimming  lessons  each  week 
since  September  and  that  three  of  them  are  doing  very  well.  The  gift  of  an  electric  cooker 
from  the  parents  of  one  of  the  children  made  it  possible  to  give  cookery  lessons  to  the  older 
children  which  they  greatly  enjoy.  The  children  took  part  in,  and  provided  the  percussion  band 
for  a  special  Sunday  service  held  at  St.  Albans  Church. 

Forest  Gate  School,  Corby 

Mrs.  E.  E.  Cocker  states  that  the  appointment  of  nursery  assistants  has  enabled  some 
severely  handicapped  children  to  attend  full-time  and  has  also  made  it  possible  to  increase  the 
number  of  those  who  attend  on  a  part-time  basis.  She  remarks  that  the  siting  of  the  school  so 
near  to  the  town  centre  has  made  educational  visiting  very  easy  for  the  children. 

Henley  School,  Kettering 

Miss  H.  E.  Griffin  reports  that  many  new  interests  were  introduced  during  the  year,  including 
cooking  for  the  older  girls,  special  training  in  hygiene  for  the  children,  shopping  in  pairs,  and 
advanced  safety  instruction  in  the  home  and  the  street.  All  four  training  centre  schools  took 
part  in  a  sports  day  which  was  held  in  Kettering  in  July.  Miss  Griffin  also  comments  on  the 
great  number  of  visitors  to  the  school  during  the  year. 
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Wellingborough  Junior  Training  Centre 

Miss  B.  V.  Miller  reports  that  her  staff  continue  to  work  as  enthusiastically  as  ever  despite 
the  inadequacy  of  the  present  premises  and  the  disappointment  caused  by  the  delay  in  building 
the  new  school.  The  curriculum  of  the  nursery  group  had  to  be  altered  during  the  Christmas 
term  in  order  to  cater  for  the  needs  of  severely  handicapped  children  who  were  admitted. 

(e)  Henley  Industrial  Unit 

This  unit  provides  both  training  and  occupation  for  approximately  70  subnormal  men  and 
women.  The  emphasis  in  training  is  to  fit  them,  where  possible,  for  open  employment  and  to 
help  them  to  fit  completely  into  the  community. 

In  order  to  achieve  this  and  to  keep  them  fully  occupied,  it  is  necessary  to  obtain  outwork, 
preferably  in  bulk  form,  involving  tasks  of  a  simple  and  repetitive  nature. 

Mr.  D.  A.  Beale  and  Miss  F.  L.  Caswell  report  that  the  work  of  socialisation  and  training 
for  employment  has  continued  satisfactorily.  The  experiment  of  operating  the  dining  hall  on 
a  self-service  basis  has  proved  successful  and  the  small  shop  which  is  run  by  the  trainees  and 
which  is  open  during  the  morning  break  is  popular. 

Sports  day  was  held  in  July  and  was  very  successful,  many  friends,  relatives  and  guests 
attending.  An  exhibition  of  the  unit’s  work  was  shown  at  a  garden  party  in  Rushden  in 
September  and,  to  complete  the  year’s  work,  the  trainees  held  their  annual  Christmas  dinner 
at  a  hotel. 

Commercial  activities  included  the  following  : 

All  types  of  plain  sewing 

Assembling  and  packing  of  cartons  and  packages 

Assembling  of  aluminium  and  metal  work 

Assembling  of  valves  and  plugs 

Clinic  screens 

Clinic  weighing  tables 

Clothes  horses 

Coffee  tables 

Extending  clothes  airers 

Firewood 

House  names  or  numbers  (sign  written  or  plastic  figures) 

Line  props 

Plastic  work,  stripping  and  assembling 
Production  of  any  simple  articles  in  wood  to 
customers’  requirements 
Seed  boxes 

Stools — wood  and  metal 
Window  boxes 

The  Henley  Industrial  Advisory  Board  comprising  members  of  Rotary  Clubs,  the  Chairman  of 
the  Mental  Health  Sub-Committee  and  officers  of  the  County  Council,  which  acts  in  a  consulta¬ 
tive  capacity  to  the  industrial  unit,  met  three  times  during  the  year. 

(f)  Hostel  for  mentally  subnormal  females 

After  many  abortive  efforts  to  obtain  a  suitable  site  for  a  hostel  in  the  Kettering  area,  an 
attractive  one  at  Elm  Bank,  Northampton  Road,  Kettering,  has  been  acquired  from  the  Welfare 
Committee.  This  hostel  is  urgently  needed  to  provide  a  home  for  teenage  girls  who  would  be 
capable  of  remaining  in  the  community  if  given  the  support  and  guidance  which  are  not  provided 
in  lodgings  and  are  sometimes  lacking  even  in  their  own  homes.  It  should  not  be  necessary,  as  is 
the  case  at  present,  to  provide  institutional  care  for  many  of  this  type  of  girl,  who  can  very 
often  earn  reasonable  wages. 


A  Library 
B  Lobby 
C  Issue 
D  Cloaks 

E  Staff  Room  and  Office 
F  Ambulance  Station 
G  Rest  Room 


H  Kitchen 
I  Oil 

J  M  T  Store 
K  Blanket  Wash 
L  Blanket  Store 
M  Head  Driver 
N  Entrance 


BRACKLEY  AMBULANCE  STATION  AND  LIBRARY  (See  page  67) 


EXERCISE  FIREBALL  II— A  CASUALTY  BEING  RESCUED  FROM  A  FAKED  RAILWAY  ACCIDENT 

(See  page  66) 


CONTROL  CALLING— THE  RADIO  MIDWIFE  (See  page  31) 


NORTHAMPTON  SHIRE 
HEALTH  DEPARTMENT 


REPLACE 
TXESE  HAZAR  DS 
WITHOUT  delay. 


1 


0  f  /„ppty  " 

Uq^  ELECTRICITY 


SAFETY  IN  THE  HOME  (See  page  45) 


WELLINGBOROUGH  PLAY  GROUP  (See  page  18) 


DENTAL  HEALTH  DISPLAY  (BRITISH  TIMKEN  SHOW)  (See  page  46) 
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(g)  Henley  Hostel 

In  January  there  were  eight  men  in  residence  and  this  number  had  risen  to  14  by  31st 
December.  This  has  been  a  successful  year  and  eight  residents  earned  weekly  wages  ranging 
from  £5  to  £11  by  working  in  various  types  of  employment  comprising  shoe  factories  (4),  leather 
dressing  (2),  electrical  engineering  (1)  and  timber  works  (1). 

All  residents  are  encouraged  to  keep  in  contact  with  their  families  by  spending  part  of  the 
weekend  at  home. 
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AMBULANCE  SERVICE 

(Section  27 — National  Health  Service  Act,  1946) 


1.  Work  undertaken 


The  following  table  summarises  the  work  of  the  year,  and  the  graph  (p.  68)  shows  the  trend 
for  the  past  fifteen  years. 


No.  of  patients  carried  Mileage 

Accidents  or  Out- 


emergency 

patients 

Others 

Total 

County  Council  Service  ... 

9,446 

92,008 

21,672 

123,126 

893,993 

Agency  service  equipped  with  radio- 

telephony  ... 

107 

2,055 

407 

2,569 

22,431 

Other  agency  services 

98 

14 

38 

150 

2,336 

Supplementary  services  : 

Hospital  car  service  ... 

6 

1,170 

696 

1,872 

37,415 

Taxis 

4 

215 

24 

243 

3,484 

Total 

9,661 

95,462 

22,837 

127,960 

959,659 

Rail  journeys — 323  patients  were  conveyed  by  rail,  involving  a  mileage  of  25,389. 

For  the  first  time,  records  have  been  kept  of  the  number  of  outpatients  carried,  and  it 
will  be  seen  that  these  account  for  74.6%  of  all  patients.  The  accidents  and  emergencies  account 
for  7.6%  of  the  total  patients. 

The  total  number  of  patients  increased  by  11,473  over  the  1964  figure  and  the  total  mileage 
by  22,591.  This  increase  would  have  been  greater  had  the  boundary  between  the  county  and 
Northampton  County  Borough  not  been  changed  on  1st  April.  The  increase  in  the  demands 
can  be  attributed  largely  to  early  discharges  from  hospital,  to  an  increase  in  out-patient  attend¬ 
ances,  and  to  day  hospitals  for  geriatric  and  psychiatric  patients. 


2.  Vehicles 

The  establishment  was  increased  by  six  vehicles,  four  for  the  new  directly  provided  service 
at  Daventry  and  two  additional  ambulances  for  Brackley  and  Corby. 

There  is  now  a  total  of  41  vehicles  in  service,  of  which  24  are  conventional  2/4  stretcher 
ambulances,  11  are  ten  seater  dual-purpose  vehicles,  and  6  ambulance  conversions  of  the  Austin 
A. 60  Countryman. 

The  increase  in  the  demands  on  the  service,  mainly  in  the  form  of  sitting  patients  attending 
clinics  and  day  hospitals,  has  necessitated  a  close  look  at  the  types  of  vehicle  in  service.  The 
conventional  ambulance  is  fitted  with  a  permanent  stretcher  rack  and  loading  gear  on  the  near¬ 
side,  and  on  the  offside  a  bench  seat,  converting  to  an  additional  stretcher  platform  if  required. 
The  load  capacity  is  one  stretcher  and  five  sitting  cases  or  two  stretchers.  To  use  the  conventional 
ambulance  for  sitting  case  clinic  journeys  is  therefore  uneconomical.  The  existing  dual-purpose 
vehicles  are  fitted  with  nine  seats  forward  facing  for  patients’  comfort  but  in  practice,  it  has  been 
found  that  the  size  and  physical  disabilities  of  patients,  particularly  those  attending  physio¬ 
therapy  and  geriatric  clinics,  tend  to  reduce  the  load  capacity  to  not  more  than  six  persons. 
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It  is,  therefore,  necessary  on  many  occasions  to  run  two  vehicles  from  a  particular  station  over 
the  same  route  to  the  same  hospital. 

Should  the  present  trend  continue,  it  may  prove  necessary  to  provide  small  buses  with  a 
carrying  capacity  of  up  to  18  persons.  Meanwhile,  however,  a  new  type  of  dual-purpose  vehicle 
fitted  with  bench  seats  on  either  side  which  can  be  easily  converted  into  two  stretcher  platforms 
is  being  introduced.  The  load  capacity  of  these  vehicles  is  twelve  sitting  patients  or  two  stretcher 
cases,  and  they  can  thus  be  used  as  conventional  ambulances,  as  sitting  case  vehicles,  or  as  a 
combination  of  both.  By  this  means  it  is  hoped  to  provide  greater  flexibility  within  the  fleet 
and  it  may  ultimately  be  possible  to  reduce  the  number  of  conventional  ambulances,  whose  use 
could  then  be  restricted  solely  for  emergency  admissions  and  road  accidents,  and  to  increase  the 
number  of  dual-purpose  vehicles. 

3.  Staff 

The  establishment  was  increased  by  3  driver/attendants  to  provide  for  the  manning  of 
additional  vehicles  and  to  enable  a  higher  proportion  of  ambulances  to  be  manned  by  full  crews. 
It  is  the  policy,  eventually,  to  achieve  a  ratio  of  staff  to  vehicles  of  1.9/1,  although  it  may  well 
have  to  be  increased  further  following  the  introduction  of  the  40-hour  week.  At  the  end  of  the 
year  the  ratio  was  1.85/1. 

The  establishment  was  further  increased  by  one  station  officer,  one  shift  leader  and  five 
driver/attendants  to  provide  for  the  staffing  of  Daventry  Ambulance  Station,  when  the  service 
was  taken  over  from  the  Daventry  St.  John  Ambulance  Brigade. 

The  establishment  of  control  officers  was  also  increased  by  one,  making  a  total  of  three. 

The  number  of  shift  leaders  was  increased  from  one  to  four  at  the  24-hour  stations  and  from 
one  to  three  at  the  15-hour  stations  to  ensure  that  someone  in  authority  was  on  duty  at  all  times. 
Existing  members  of  staff  were  promoted  to  shift  leader  and  the  overall  establishment  was 
therefore  not  increased. 

4.  Establishment 

The  establishment  and  distribution  of  staff  and  vehicles  is  as  follows  : 

(a)  Headquarters 

County  Ambulance  Officer 
Deputy  County  Ambulance  Officer 
3  Control  Officers 
3  Assistant  Controllers 
1  Telephonist/Clerk 

(b)  County  Council  service 


STATION 

VEHICLES 

STAFF 

Station 

Shift 

Officer 

Leaders 

Drivers 

Total 

Brackley 

3 

— 

1 

4 

5 

Corby 

6 

1 

3 

6 

10 

Daventry 

4 

1 

1 

5 

7 

Kettering 

7 

1 

4 

9 

14 

Northampton 

4 

1 

4 

7 

12 

Oundle  ... 

2 

— 

— 

3 

3 

Rushden 

3 

— 

1 

4 

5 

Towcester 

4 

1 

— 

5 

6 

Wellingborough 

5 

1 

3 

5 

9 

Reserves 

3 

— 

— 

— 

— 

41 


6 


17 


48 


71 
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(c)  Agency  services 

Station 

Vehicles 

Staff 

Desborough 

1 

Volunteers 

Irthlingborough 

1 

Volunteers 

Islip* 

1 

Part-time  and  volunteers 

Raunds  ... 

1 

4 

Volunteers 

*  Equipped  with  radio-telephony 

These  services  were  supplemented  by  the  Hospital  Car  Service  of  the  W.V.S.  and  by  the 
hiring  of  taxis  in  the  Brackley  and  Daventry  areas. 

5.  Agency  services 

As  is  mentioned  above,  the  service  at  Daventry  was  taken  over  by  the  County  Council 
from  the  Daventry  St.  John  Ambulance  Brigade  on  28th  February.  Until  the  new  station  is 
completed,  the  service  is  being  run  temporarily  from  the  St.  John  Ambulance  Brigade  premises. 

The  agency  service  at  Islip  was  used  on  a  part-time  basis.  The  smaller  agencies  at 
Desborough,  Irthlingborough  and  Raunds,  which  rely  on  staffing  by  volunteers,  were  used  only 
occasionally. 

6.  Annual  Competition 

An  inter-station  competition  was  again  held  at  Wellingborough,  the  winning  team  coming 
from  the  Kettering  station. 

7.  Control  room 

As  described  in  the  report  for  1964,  an  automatic  telephone-answering  machine  has  been 
installed  to  ease  the  burden  on  the  control  room  during  peak  periods.  Unfortunately  there 
appears  to  be  reluctance  on  the  part  of  doctors  to  make  use  of  the  machine,  probably  because 
they  prefer  to  speak  to  a  member  of  the  service.  This  ensures  a  closer  co-operation  between  the 
doctor  and  the  service  but,  against  this,  is  the  heavy  pressure  on  the  control  staff  in  taking  non¬ 
urgent  calls  during  busy  times  of  the  day. 

8.  Training  of  staff 

A  further  training  course  was  held  in  Northampton  during  May  and  was  attended  by  thirteen 
members  of  the  staff.  Lectures  were  given  by  surgeons  from  local  hospitals,  an  anaesthetist,  a 
physiotherapist  and  members  of  the  county  medical  staff.  The  practical  programme  was 
undertaken  by  senior  officers  of  the  service  and  the  course  was  concluded  with  a  written  and 
practical  examination.  It  was  hoped  to  run  further  courses  for  the  remainder  of  the  staff  but, 
owing  to  the  increased  demands  of  the  service,  it  was  found  impossible  with  the  staff  available 
to  release  men  from  duty. 

A  large-scale  major  disaster  exercise  was  held  in  conjunction  with  the  police  and  fire  services 
on  a  Sunday  morning  in  May.  The  exercise  was  based  on  a  rail  disaster  for  which  British  Rail 
supplied  a  wrecked  train  on  a  disused  line.  Approximately  fifty  faked  casualties  were  provided 
from  the  Civil  Defence  Corps.  The  exercise  was  designed  to  coincide  with  a  car  rally  organised 
by  a  local  car  club,  so  that  the  “  accident  ”  was  visible  from  the  route  taken  by  the  club  and  the 
999  telephone  call  made  by  a  club  member.  No  prior  notice  was  given  to  the  emergency  services 
and  call-out  was  made  in  accordance  with  standing  orders.  The  exercise  was  well  worthwhile 
and,  had  this  been  a  genuine  emergency,  the  ambulance  service  would  have  worked  reasonably 
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well.  Nevertheless,  various  minor  problems  arose  which  called  for  amendments  to  the  major 
disaster  procedure  and  further  studies  on  liaison  between  the  three  emergency  services,  with 
particular  reference  to  traffic  control,  are  being  made. 

9.  Disciplinary  code  and  standing  orders 

At  the  request  of  the  National  Union  of  Public  Employees,  standing  orders,  including  a 
disciplinary  code  for  the  ambulance  service,  were  brought  into  effect  from  1st  January.  Since 
their  introduction,  a  further  section  has  been  added  dealing  with  the  action  to  be  taken  when 
dealing  with  cases  of  smallpox. 

10.  Premises 

A  new  ambulance  station  at  Brackley,  built  together  with  a  County  Library,  was  completed 
and  the  opening  ceremony  was  performed  by  Dr.  W.  S.  Walton,  Professor  of  Public  Health  in 
the  University  of  London. 

Corby  Ambulance  Station  was  extended  to  provide  accommodation  for  two  additional 
vehicles. 

11.  Helicopter  journey 

A  helicopter  was  ordered  by  Kettering  General  Hospital  to  convey  a  patient  to  Bristol  Royal 
Infirmary  for  urgent  specialist  attention. 
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AMBULANCE  SERVICE 


AVERAGE  MILES  PER  PATIENT 
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INFECTIOUS  DISEASES 


1.  Notifications 

The  diseases  notified  during  the  year  are  shown  in  tabular  form  on  page  70. 

Apart  from  a  substantial  incidence  of  measles,  there  was  no  infection  worthy  of  note  and 
it  is  pleasing  to  record  that  it  is  now  nine  years  since  last  there  was  a  case  of  diphtheria,  and 
four  years  since  poliomyelitis  was  last  present  in  the  county. 

2.  Vaccination  and  immunisation 

(a)  General 

When  oral  poliomyelitis  vaccine  was  first  introduced  into  this  country  it  was  considered 
advisable  that  three  weeks  should  be  allowed  to  elapse  before  any  other  immunising  procedure 
was  undertaken.  During  the  year  the  Ministry  of  Health  informed  local  authorities  that  the 
Standing  Medical  Advisory  Committee’s  sub-committee  on  poliomyelitis  vaccination  had  decided 
that  such  an  interval  was  no  longer  necessary  and  that  there  was  no  contra-indication  to  the 
simultaneous  administration  of  oral  poliomyelitis  vaccine  with  triple  vaccine  or  with  combined 
diphtheria  and  tetanus  vaccine. 

With  the  above  advice  in  mind  it  was  decided  that  where  a  child  required  booster  immunisa¬ 
tion  against  poliomyelitis  and  against  diphtheria  and  tetanus  prior  to  school  entry,  the  inocula¬ 
tions  would  be  given  simultaneously.  In  the  case  of  primary  inoculations,  as  it  is  desirable  for 
whooping  cough  vaccination  to  be  commenced  at  two  months  to  secure  early  protection,  and  as 
the  best  immunity  response  to  poliomyelitis  vaccine  appears  to  be  obtained  by  commencing 
the  course  at  six  months  of  age  or  later,  this  ruled  out  simultaneous  routine  vaccination  of 
infants  with  triple  vaccine  and  oral  poliomyelitis  vaccine  except  in  cases  where  primary  triple 
vaccination  had  been  postponed  to  beyond  the  age  of  six  months. 

This  constituted  the  only  change  in  policy  during  the  year. 

(b)  Triple  immunisation 

5,395  children  received  a  full  primary  course  and  5,092  booster  doses  were  given.  These 
figures  are  similar  to  those  of  last  year  but,  taking  into  account  the  extension  of  the  boundary 
of  the  County  Borough  of  Northampton  which  resulted  in  approximately  13,000  of  the  population 
being  transferred  to  that  authority  this  means  that  a  greater  proportion  of  the  child  population 
was,  in  fact,  inoculated. 

Table  showing  the  number  of  children  immunised  during  the  year. 


Age 

Under  1 

1-4 

5-9 

10-15 

Under  16 

( year  of  birth) 

1965 

1961-64 

1956-60 

1 950-55 

Total 

Primary  Inoculation 

Diphtheria 

2,379 

3,043 

117 

19 

5,558 

Whooping  Cough 

2,374 

3,030 

95 

18 

5,517 

Tetanus 

2,380 

3,047 

232 

182 

5,841 

Booster  Inoculation 

Diphtheria 

4,394 

3,448 

153 

7,995 

Whooping  Cough 

3,890 

1,305 

33 

5,228 

Tetanus 

4,404 

3,468 

223 

8,095 

CASES  OF  INFECTIOUS  DISEASES 

(Final  numbers  after  correction.) 
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DISEASES 

Anthrax  ... 

Diphtheria 

Dysentery... 

Encephalitis: 

acute,  infectious  ...  | 

Encephalitis: 
acute,  post-infectious 

Erysipelas... 

Food  poisoning  ... 

Hepatitis,  infective 

Malaria 

Measles 

Meningococcal  infection  ... 
Ophthalmia  neonatorum 
Paratyphoid  fever 
Pneumonia,  acute 
Poliomyelitis: 

acute,  paralytic 
Poliomyelitis: 

acute,  non-paralytic  ... 

Puerperal  pyrexia 

Scarlet  fever 

Smallpox 

Tuberculosis,  respiratory 
Tuberculosis,  meningeal 
Tuberculosis,  other 

Typhoid  fever 

Whooping  cough 

Totals 

71 


The  following  table  shows  the  number  of  children  born  since  1st  January,  1951,  who,  by 
31st  December,  1965,  had  completed  a  course  of  immunisation  against  diphtheria. 


Age  on  31/12/1965 

Under  1 

1-4 

5-9 

10-14 

Under  15 

(i.e.,  born  in  year ) 

1965 

1961-64 

1956-60 

1951-55 

Total 

Number  immunised  ... 

2,379 

15,633 

18,031 

15,449 

51,492 

Estimated  mid-year  child  population  .. 

5,510 

21,290 

*■ 

- V - ' 

45,800 

72,600 

Estimated  percentage  immunised 

67% 

73% 

71% 

These  figures  show  an  overall  increase  of  2%  in  each  of  the  age  groups,  compared  with  1964. 
(c)  Smallpox  vaccination 

The  following  table  shows  the  number  of  children  vaccinated  during  the  year. 


Under  1  year 

Primary 

323 

Revaccination 

1  year  ... 

2,047 

— 

2  years  -  4  years  ... 

459 

29 

5  years  -  15  years 

234 

270 

Totals 

3,063 

299 

Grand  T otal 

3,362 

This  shows  a  welcome  rise  in  the  number  of  children  who  received  smallpox  vaccination, 
the  total  of  3,063  primary  vaccinations  given  to  children  under  15  years  of  age  being  an  increase 
of  664  over  the  corresponding  figure  for  1964.  The  total  of  299  revaccinations  was  an  increase 
of  169  over  the  previous  year,  when  only  130  children  under  15  were  revaccinated.  The  policy 
whereby  children  are  being  given  smallpox  vaccination  during  their  second  year  of  life  is  gradually 
becoming  established  and,  although  only  2,047  children  (34.48%  of  children  bom  during  1964) 
were  vaccinated,  this  was  an  increase  of  380  over  1964,  when  1,667  children  in  this  age  group 
were  protected. 

(d)  Poliomyelitis  vaccination 

The  following  shows  the  number  of  courses  of  vaccination  completed  during  1965  : 


Year  of  birth 

Age 

Primary 

Booster 

1965 

Under  1  year 

1,012 

— 

1961-1964 

1  to  4  years 

4,296 

1,027 

1956-1960 

5  to  9  years 

272 

3,169 

1950-1955 

10  to  15  years 

101 

184 

Totals  ... 

5,681 

4,380 

72 


The  number  of  children  born  since  1st  January,  1951,  who,  by  31st  December,  1965,  had 
completed  a  course  of  vaccination  against  poliomyelitis  is  as  follows  : 


Age  on  31/12/65 
(i.e.,  born  in  year) 

Under  1 
1965 

1-4 

1961-64 

5-9 

1956-60 

10-14 

1951-55 

1-15 

Total 

Number  immunised 

1,012 

15,449 

20,099 

19,605 

56,165 

Estimated  mid-year  child  population  . . . 
Estimated  percentage  immunised 

5,510 

21,290 

73% 

45^800 

87% 

67,090 

84% 

The  number  of  children  under  16  years  of  age  who  received  a  primary  course  of  vaccination 
showed  an  increase  of  443  over  the  number  recorded  in  1964  and  boosters  increased  by  191. 
The  increase  in  primary  vaccination  is  mostly  accounted  for  by  the  under  one  year  age  group, 
amongst  whom  the  number  protected  increased  by  304  despite  the  fall  in  child  population  caused 
by  the  alterations  in  the  boundaries  of  the  county. 

(e)  Tetanus  vaccination 

The  scheme,  whereby  certain  categories  of  patients  attending  the  Casualty  Department  of 
Kettering  General  Hospital  are  vaccinated  against  tetanus,  was  continued  and  a  total  of  2,718 
received  two  injections.  The  County  Health  Department  assisted  by  following  up  defaulters, 
and  health  visitors  made  886  visits  to  persons  who  failed  to  attend  for  the  second  injection.  A 
total  of  3,159  persons  who  received  injections  during  1964  were  sent  reminders  to  attend  the 
hospital  or  their  family  doctors  for  third  injections. 

(f)  Anthrax  vaccination 

In  circular  19/65,  the  Ministry  of  Health  advised  local  authorities  that  vaccination  against 
anthrax  was  desirable  for  workers  exposed  to  special  risk  of  contracting  the  disease.  The 
workers  mainly  concerned  are  those  employed  in  tanneries,  glue,  gelatine,  soap  and  bonemeal 
factories  and  woollen  mills,  who  are  regularly  handling  raw  materials  such  as  wool,  hair,  hides, 
skins,  bone  and  bonemeal,  hoof  and  hornmeal  which  have  been  imported  from  countries  in  the 
Middle  East,  Asia,  Africa  and  Central  and  South  America.  The  Ministry  was  accordingly 
informed  that  it  was  proposed  to  make  the  necessary  arrangements  for  vaccination  and  that 
vaccine  was  available  in  the  County  Health  Department  for  general  practitioners  and  factory 
doctors. 

(g)  Yellow  fever  vaccination 

During  the  year  the  World  Health  Organization  extended  the  validity  of  international 
certificates  from  six  to  ten  years. 

The  weekly  clinic  for  yellow  fever  vaccination  is  held  each  Thursday  morning  in  Northamp¬ 
ton.  During  the  year  624  persons  who  were  intending  to  travel  abroad  were  vaccinated, 
comprising  401  civilians  and  223  military  personnel. 

3.  Tuberculosis 

(a)  Incidence  and  mortality 

At  the  end  of  the  year,  1,015  cases  of  respiratory  tuberculosis  and  330  cases  of  non-respiratory 
tuberculosis  were  on  the  register.  There  were  93  new  notifications  of  the  disease  of  which  73 
were  respiratory  and  20  non-respiratory,  and  43  cases  were  transferred  from  other  authorities. 
In  addition,  two  posthumous  notifications  were  received. 
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The  Registrar  General  reported  10  deaths  from  tuberculosis  (eight  respiratory  and  two  non- 
respiratory)  this  being  six  less  than  in  1964  and  constituting  the  lowest  figure  ever  recorded  in 
Northamptonshire.  The  mortality  rate  was  3.3  per  100,000,  the  rate  for  the  combined  urban 
districts  being  2.9  and  for  the  combined  rural  districts  3.8.  It  is  gratifying  to  see  how  the  number 
of  deaths  from  tuberculosis  has  fallen  since  the  beginning  of  the  century.  In  1900  there  were 
251  deaths  from  this  disease,  and  this  figure  remained  fairly  constant  over  the  next  20  years. 
The  highest  level  was  reached  in  1917,  when  no  less  than  302  deaths  occurred,  and  it  was  1922 
before  the  figure  fell  below  the  200  level.  There  was  a  gradual  decline  over  the  next  quarter  of  a 
century  until,  in  1947,  the  number  of  deaths  fell  to  below  one  hundred  (87).  During  the  next 
two  years,  the  numbers  rose  slightly  but,  since  1950,  with  better  standards  of  living,  mass  minia¬ 
ture  radiography,  B.C.G.  vaccination,  and  the  use  of  antibiotics  in  treatment,  this  once  dreaded 
disease  has  gradually  ceased  to  be  a  major  medico-social  problem  (see  page  74). 

(b)  Mass  radiography 

Mobile  mass  radiography  facilities  continued  to  visit  various  centres  in  Northamptonshire 
once  or  twice  a  week,  mainly  to  X-ray  patients  referred  by  general  practitioners,  but  also  to 
carry  out  special  surveys  where  circumstances  warranted  this. 

During  the  year  22,  252  persons  were  X-rayed  and  30  were  found  to  have  active  respiratory 
tuberculosis,  giving  a  rate  for  the  county  of  1.35  cases  of  active  tuberculosis  per  1,000  examined. 

In  one  village,  following  the  notification  of  three  cases  of  tuberculosis  which  included  a 
child  of  eight  suffering  from  tuberculous  meningitis,  the  chest  physician  suggested  that  a  full 
scale  survey  should  be  carried  out  in  an  effort  to  find  the  source  of  infection.  The  X-ray  unit 
made  three  visits  to  the  area  and  the  sites  from  which  it  operated  were  chosen  so  as  to  enable 
everyone  to  get  to  the  unit  without  having  to  walk  more  than  300  yards.  House  to  house 
canvassing  was  carried  out  and,  for  this,  the  staff  of  the  Mass  Radiography  Unit,  health  visitors, 
district  nurses,  Health  Department  clerical  staff,  as  well  as  staff  of  the  Rural  District  Council 
were  employed.  All  children  attending  local  schools  were  offered  a  Heaf  test  and  those  in  the 
age  group  for  routine  B.C.G.  were  offered  vaccination.  During  the  campaign  1,036  members 
of  the  general  public,  447  employees  of  local  firms  and  students,  and  138  school  children  were 
X-rayed.  Seven  cases  were  referred  to  the  chest  clinic  for  further  investigation. 

(c)  B.C.G.  VACCINATION  OF  SCHOOL  CHILDREN 

This  subject  is  dealt  with  in  Part  II  page  16. 

(d)  Extra  nourishment  grants 

Grants  of  free  milk  were  made  to  six  patients  on  the  recommendation  of  the  chest  physician. 

(e)  After-care  committees 

There  are  15  after-care  committees  in  the  county  all  of  which  are  affiliated  to  the  Chest 
and  Heart  Association.  They  are  composed  of  voluntary  helpers  whose  aim  is  to  assist  all 
persons  suffering  from  tuberculosis.  Visits  are  made  to  patients  in  hospitals  and  grants  are 
made  for  such  extras  as  are  necessary,  but  not  available  from  official  sources,  to  aid  complete 
recovery  after  patients  return  home  and  until  they  are  able  to  resume  their  normal  lives. 

Funds  are  raised  locally  and,  to  assist  their  valuable  work,  the  County  Health  Committee 
reimburse  all  administrative  expenses  up  to  £100  per  committee. 

During  the  past  few  years,  with  the  decline  in  the  number  of  tuberculous  patients,  voluntary 
after-care  committees  now  assist  persons  suffering  from  a  wide  variety  of  diseases  affecting  the 
chest  and  heart. 
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PERSPECTIVE  IN  CHEST  DISEASE 

Deaths  in  Northamptonshire 
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(f)  Long  stay  immigrants 

In  January  1965,  the  Ministry  of  Health  instituted  a  scheme  whereby  port  medical  officers 
inform  local  health  authorities  of  all  immigrants  who  are  referred  to  them  and  of  the  addresses 
to  which  they  are  proceeding.  At  the  port  of  arrival,  the  immigrant  is  given  a  card,  printed  in 
several  languages,  which  gives  general  information  of  the  health  services  available  in  this  country. 
He  is  advised  to  register  himself  and  his  family  with  a  general  practitioner  upon  arriving  at  his 
destination  and  not  to  wait  until  the  need  for  medical  treatment  arises. 

Upon  receipt  of  these  notifications  health  visitors  are  requested  to  visit  immigrants  to 
ensure  that  the  advice  is  acted  upon.  When  this  scheme  first  started,  general  practitioners 
were  asked  to  arrange  chest  X-rays  in  cases  where  they  considered  it  to  be  advisable  but,  following 
discussion  with  the  Local  Medical  Committee,  it  was  decided  that  it  would  be  advantageous  if 
the  County  Health  Department  arranged  chest  X-rays  for  all  immigrants  and  the  necessary 
procedure  was  agreed  with  the  Mass  Radiography  Service.  Thus,  in  addition  to  encouraging 
immigrants  to  register  with  general  practitioners,  health  visitors  now  give  them  X-ray  cards  and 
ask  them  to  attend  the  unit  nearest  to  their  homes.  The  result  of  the  X-ray  is  sent  to  the  Health 
Department  and  is  then  passed  to  the  doctor  with  whom  the  immigrant  has  registered. 

During  the  year  197  notifications  were  received  from  port  medical  officers  in  respect  of 
persons  proceeding  to  addresses  in  Northamptonshire.  Of  these,  one  immigrant  was  found  to  be 
suffering  from  pulmonary  tuberculosis. 

(g)  Reports  of  chest  physicians 

(1)  The  following  comments  are  based  on  the  annual  report  on  the  chest  service  of  the 
Kettering  Hospital  Management  Committee  area,  prepared  by  Dr.  O.  E.  Fisher,  consultant  chest 
physician. 

Introduction 

The  Chest  Department  under  review  consists  of  Rushden  Hospital  and  associated  clinics, 
and  serves  a  population  of  206,080  in  the  north  eastern  half  of  Northamptonshire.  The  head¬ 
quarters  are  at  Rushden  Hospital  which  has  71  beds  for  the  treatment  of  tuberculosis  and  non- 
tuberculous  chest  patients,  and  which  also  serves  as  the  base  for  the  administration  of  the  clinic 
services. 

Out-patient  organisation 

Out-patient  clinics  are  established  as  follows  : 

Kettering  General  Hospital 
St.  Mary’s  Hospital,  Kettering 
Rock  Street,  Wellingborough 
Nuffield  Diagnostic  Centre,  Corby 
Rushden  Hospital 

In  addition,  the  department  is  in  charge  of  the  No.  1  (Northants)  Mass  Radiography  Unit- 

The  diagnostic  clinic  at  Kettering  was  transferred  from  St.  Mary’s  Hospital  to  the  new  Out- 
Patient  Department  at  Kettering  General  Hospital  in  May.  Although  certain  administrative 
difficulties  in  connection  with  X-ray  facilities  were  experienced  initially  in  this  new  clinic  it  is 
now  working  smoothly,  and  the  benefit  of  having  the  full  range  of  services  of  a  general  hospital 
available  on  the  spot  is  much  appreciated. 

An  increasing  number  of  new  patients  are  now  referred  to  the  clinics  by  general  practitioners 
via  the  Mobile  X-ray  Service  which  has  replaced  conventional  Mass  Radiography. 

Rushden  Hospital 

There  were  307  admissions  in  1965  compared  with  319  the  previous  year.  The  proportion 
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of  tuberculosis  patients  admitted  continues  to  decline  and  was  20%  compared  with  23%  in  1964, 
and  with  70%  ten  years  ago. 

T  uberculosis 

There  were  57  admissions  compared  with  72  in  1964,  of  which  48  were  respiratory  and  nine 
were  non-respiratory  cases.  This  is  the  lowest  number  of  tuberculous  cases  ever  admitted  to 
the  hospital,  and  for  the  first  time  not  a  single  death  from  tuberculosis  has  occurred  in  the 
hospital. 

Lung  cancer 

Again,  lung  cancer  was  the  commonest  cause  for  admission,  91  cases  compared  with  88  in 
1964.  They  now  constitute  about  30%  of  all  admissions.  Seventeen  of  these  cases  were  re- 
admissions  for  terminal  nursing  care.  Of  the  74  new  cases  only  a  small  fraction  proved  amenable 
to  surgery,  and  it  illustrates  once  more  the  importance  of  prevention  in  this  largely  preventable 
but  well-nigh  incurable  disease. 

Chronic  bronchitis 

There  were  53  admissions  from  chronic  bronchitis  compared  with  45  last  year.  For  two  years 
in  succession  there  has  been  no  major  epidemic  of  influenza  or  serious  respiratory  infection,  and 
this  has  kept  the  admissions  down  to  some  extent. 

Deaths 

There  were  41  deaths  in  1965  compared  with  29  in  1964.  Once  again  lung  cancer,  with  25 
deaths,  was  easily  the  commonest  cause.  There  were  three  deaths  from  other  forms  of  cancer, 
the  other  deaths  being  eight  from  chronic  bronchitis,  two  from  pneumonia,  and  three  from 
cardiovascular  causes. 

Chest  clinic  statistics  (1964  figures  in  brackets) 


Total  attendances 

4,620 

(4,509) 

New  cases  (excluding  contacts) 

1,302 

(1,460) 

Active  respiratory  tuberculosis,  new  cases 

48 

(60) 

Active  non-respiratory  tuberculosis,  new  cases 

12 

(13) 

Inactive  respiratory  tuberculosis,  new  cases 

181 

(376) 

Active  respiratory  tuberculosis  relapses 

2 

(8) 

Contacts  examined  for  first  time  ... 

379 

(403) 

Contacts  diagnosed  as  suffering  from  respiratory  tuberculosis  ... 

5 

0) 

Contacts  diagnosed  as  suffering  from  non-respiratory  tuberculosis 
Classification  of  53  respiratory  tuberculosis  cases  (new)  : 

Nil 

(Nil) 

(a)  Tubercle  bacilli  not  isolated — A  cases  ... 

25 

(32) 

(b)  Tubercle  bacilli  isolated  — B  cases  ... 

28 

(37) 

Number  marked  off  clinic  register  as  recovered  (respiratory  and  non-respiratory) 

133 

(83) 

Number  of  cases  on  tuberculosis  clinic  register  at  31/12/65 

409 

(482) 

Number  of  cases  of  positive  sputum  during  the  year,  excluding  new  cases 

17 

(17) 

Comments 

The  slight  increase  of  tuberculosis  notifications  which  occurred  in  1964  has  been  reversed, 
and  the  general  downward  trend  since  1954  has  been  confirmed.  In  1965  there  were  65  new  cases 
of  tuberculosis  (53  respiratory  and  12  non-respiratory)  added  to  the  chest  clinic  register  compared 
with  82  (69  respiratory  and  13  non-respiratory)  in  1964.  To  set  against  the  65  new  cases  added  to 
the  register  during  the  year,  133  names  were  removed  as  recovered,  and  the  considerable  decline 
in  prevalence  of  tuberculosis  in  the  community  in  recent  years  is  well  illustrated  by  the  fact  that 
the  total  number  of  notified  cases  on  the  register  has  fallen  from  905  in  1958  to  409  last  year,  a 
reduction  of  55%  in  seven  years. 


77 


New  cases  of  tuberculosis  diagnosed  in  chest  clinics 
Respiratory  N on-Respiratory 


tuberculosis 

tuberculosis 

Total 

1954 

150 

3 

153 

1955 

101 

15 

116 

1956 

95 

13 

108 

1957 

118 

12 

130 

1958 

102 

16 

118 

1959 

75 

16 

91 

1960 

78 

22 

100 

1961 

51 

15 

66 

1962 

63 

8 

71 

1963 

57 

14 

71 

1964 

69 

13 

82 

1965 

53 

12 

65 

Deaths 

Deaths  from  tuberculosis  have  now  reached  such  a  low  figure  that  they  no  longer  serve  as  a 
significant  index  of  the  amount  of  tuberculosis  in  the  community.  During  the  year  the  names  of 
10  patients  (all  respiratory)  were  removed  from  the  register  on  account  of  death  (all  causes). 
Examining  these  deaths  more  closely  it  was  found  that  the  causes  of  death  were  as  follows  : 

Respiratory  tuberculosis  ...  ...  ...  ...  2 

Cardiovascular  disease  ...  ...  ...  ...  2 

Cor  pulmonale  ...  ...  ...  ...  ...  3 

Pulmonary  embolus  and  pneumonia  ...  ...  ...  1 

Senility  ...  ...  ...  ...  ...  ...  1 

Cirrhosis  of  liver  ...  ...  ...  ...  ...  1 


Thus,  out  of  a  population  of  over  200,000  the  number  of  deaths  attributable  to  tuberculosis 
amongst  notified  patients  reached  the  low  figure  of  two.  Both  these  cases  were  females,  one  being 
a  terminal  infection  in  a  woman  of  78,  whilst  the  other  was  a  long  standing  case  of  completely  drug 
resistant  tuberculosis. 


Contact  examination  and  B.C.G.  vaccinations 

All  known  contacts  are  asked  to  attend  chest  clinics  or  the  100mm.  mobile  unit  for  chest  X-ray, 
and  for  tuberculin  testing  in  persons  under  the  age  of  35  years.  Tuberculin  negative  reactors  are 
given  B.C.G.  vaccination. 


Respiratory  N on-Respiratory  Cases  on 

tuberculosis  tuberculosis  register 


Contacts 

B.C.G. 

Contacts 

Contacts 

at  end  of 

Year 

examined 

vaccinations 

Total 

only 

Total 

only 

Year 

1958 

851 

411 

102 

8 

16 

Nil 

905 

1959 

773 

396 

75 

4 

16 

1 

867 

1960 

722 

477 

78 

3 

22 

1 

833 

1961 

709 

507 

51 

4 

15 

Nil 

704 

1962 

580 

355 

63 

12 

8 

Nil 

662 

1963 

537 

395 

57 

4 

14 

Nil 

498 

1964 

403 

330 

69 

9 

13 

Nil 

482 

1965 

379 

357 

53 

5 

12 

Nil 
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In 
Unit  : 


addition,  the  following  factory  and  school  contacts  were  examined  by  the  Mobile  X-ray 


Number  examined 

Respiratory  tuberculosis 

Factory  and  office  contacts... 

1,758 

3 

School  contacts 

35 

— 
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Chest  X-ray  examination  of  pregnant  women 
The  following  figures  are  given  for  1965: 

(a)  Number  of  women  who  developed  respiratory 

tuberculosis  during  pregnancy  ...  ...  2 

(b)  Number  of  women  who  developed  respiratory 

tuberculosis  within  six  months  after  confine¬ 
ment  ...  ...  ...  ...  ...  1 

N on-tuberculous  chest  diseases 

The  following  table  lists  non-tuberculous  diseases  diagnosed  amongst  new  cases  attending 


the  chest  clinic  during  1965  : 

Lung  cancer  ...  ...  ...  ...  ...  ...  ...  81 

Other  malignant  growths  ...  ...  ...  ...  ...  ...  8 

Simple  tumours  and  cysts  ....  ...  ...  ...  ...  ...  4 

Chronic  bronchitis  and  emphysema,  including  cor  pulmonale  ...  ...  173 

Acute  respiratory  infections  including  pneumonia  ...  ...  ...  156 

Asthma  ...  ...  ...  ...  ...  ...  ...  ...  35 

Spontaneous  pneumothorax  ...  ...  ...  ...  ...  ...  4 

Non-tuberculous  effusions,  including  empyema  ...  ...  ...  ...  1 

Bronchiectasis  ...  ...  ...  ...  ...  ...  ...  32 

Sarcoidosis  ...  ...  ...  ...  ...  ...  ...  7 

Aspergillosis  ...  ...  ...  ...  ...  ...  ...  2 

Pneumoconiosis  ...  ...  ...  ...  ...  ...  ...  3 

Haemoptysis  (unexplained)  ...  ...  ...  ...  ...  ...  17 

Congenital  heart  disease  ...  ...  ...  ...  ...  ...  2 

Acquired  heart  disease  ...  ...  ...  ...  ...  ...  30 

Miscellaneous  ...  ...  ...  ...  ...  ...  ...  114 

No  abnormality  detected  ...  ...  ...  ...  ...  ...  637 


Mass  radiography 

Due  to  the  low  yield  of  significant  tuberculosis  (the  pick  up  rate  in  1963  was  only  0.41  per 
1,000)  conventional  mass  radiography  of  communities  ceased  in  this  area  in  1964.  Instead,  two 
mobile  100  mm.  units  carry  out  a  scheduled  weekly  programme  X-raying  general  practitioner 
referrals,  and  carrying  out  surveys  of  special  groups  such  as  factory  contacts  and  positive  tuberculin 
reactors  in  school  children.  The  general  practitioner  service  has  proved  very  popular  and  the 
units  make  weekly  visits  to  17  sites  in  Northamptonshire.  At  least  half  the  new  cases  seen  at 
chest  clinics  are  now  referred  via  this  service. 

The  table  below  gives  the  number  of  persons  X-rayed  and  the  number  of  significant  abnor¬ 
malities  discovered  by  these  units  in  Northamptonshire  in  1965.  It  will  be  noted  that  the  yield  of 
significant  disease  from  general  practitioner  referrals  is,  as  would  be  expected,  far  greater  than 
from  other  groups. 


Survey 

Number 

X-rayed 

Number 
referred 
to  chest 

clinics 

A  dive 
respiratory 
tuberculosis 

Rate 

per 

1,000 

Lung  cancer 

Community  ... 

1,621 

7 

— 

— * 

— 

Groups 

...  14,990 

92 

13 

.87 

3 

G.P.  referrals 

5,641 

295 

17 

3.01 

31 

(2)  The  following  report  is  based  on  notes  which  have  been  supplied  by  Dr.  N.  O’Leary  who 
works  in  the  south-west  of  the  county,  with  a  population  of  about  92,000. 

Chest  Clinics 

Clinics  are  held  at  St.  Matthew’s  Parade,  Northampton  ;  Danetre  Hospital,  Daventry  ;  and 
Creaton  Hospital. 
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Chest  clinic  statistics 

Total  attendances  ...  ...  ...  ...  ...  ...  1,818 

New  cases  other  than  contacts  ...  ...  ...  ...  ...  391 

New  contacts  ...  ...  ...  ...  ...  ...  ...  140 

The  number  of  new  attendances  was  slightly  less  than  in  the  previous  year,  and  this  may  have 
been  partly  due  to  the  extension  of  the  Northampton  Borough  boundary. 

Tuberculosis 

Number  of  notified  cases  of  pulmonary  tuberculosis  on  clinic  registers  ...  232 

Number  of  notified  cases  of  non-pulmonary  tuberculosis  on  clinic  registers  13 

B.C.G.  vaccinations  ...  ...  ...  ...  ...  ...  85 

Twelve  new  adult  cases  of  pulmonary  tuberculosis  were  discovered  during  the  year,  of  which 
nine  had  a  positive  sputum  when  first  seen.  One  of  them  died  and  the  remaining  eight  responded 
to  treatment.  Three  adults  who  had  tuberculous  lesions  with  negative  sputum  also  responded 
satisfactorily  to  treatment. 

Two  cases  of  tuberculous  infection  in  children  were  notified  and  proved  to  be  contacts  of  a 
case  located  following  a  search  for  the  source  of  their  disease.  Four  other  children  received 
anti-tuberculous  chemotherapy  as  a  preventive  measure. 

Reactivation 

Three  cases  which  had  previously  been  quiescent  for  periods  of  five  to  15  years  became 
reactivated  and  produced  positive  sputum.  All  had  sputum  conversion  following  treatment, 
which  in  one  case  involved  surgery.  It  is  disconcerting  to  find  that  these  had  reactivated  without 
any  obvious  reason.  One  had  become  quiescent  before  the  drug  era  ;  of  the  remaining  two,  one 
had  been  resistant  initially  to  the  major  drugs  but  had  responded  satisfactorily  to  surgery  and 
treatment  with  alternative  drugs,  while  the  other  patient  appeared  to  have  had  adequate  chemo¬ 
therapy  initially  but,  after  reactivation,  showed  very  poor  response  to  treatment  and  eventually 
had  surgical  removal  of  the  affected  lobe  of  a  lung. 

B.C.G.  Service 

Six  children  who  had,  for  various  reasons,  missed  vaccination  in  the  school  B.C.G.  service 
were  vaccinated  at  the  chest  clinic  at  the  parents’  request. 

Four  school  children  were  referred  as  positive  Heaf  reactors  from  the  school  B.C.G.  service 
but  were  found  to  be  negative  to  intradermal  tuberculin  tests  and  then  had  B.C.G.  vaccination. 

N on-tuberculous  chest  diseases 
Cancer 

Fewer  cases  of  bronchial  cancer  were  seen  this  year  but,  of  the  six  patients,  only  one  was 
operable,  the  others  not  being  amenable  to  treatment. 

Other  illnesses 

A  large  number  of  children  with  other  chest  illnesses  were  seen,  some  being  cases  of  true 
allergic  asthmas,  some  few  with  asthma  as  part  of  their  general  behaviour  problems,  and  most 
belonging  to  the  general  category  of  the  "  catarrhal  child  ”.  Many  of  these  children  have  had 
physiotherapy  with  good  results. 
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4.  Venereal  disease 


Clinics  for  the  diagnosis  and  treatment  of  venereal  diseases  are  held  at  Kettering  General 
Hospital,  Northampton  General  Hospital  and  Peterborough  Memorial  Hospital. 


The  number  of  county  patients  attending  for  the  first  time  were  : 

Syphilis  Gonorrhoea 


Kettering  General  Hospital  .  1  29 

Northampton  General  Hospital .  —  15 

Peterborough  Memorial  Hospital  .  —  3 


Other 

Condition 

75 

77 

15 


Total 


1 


47  167 


These  figures  show  a  substantial  drop  in  syphilis  compared  with  1964,  when  12  cases  were 
reported,  a  slight  rise  in  the  incidence  of  gonorrhoea,  and  a  marked  rise  (from  132  to  167)  in  other 
venereal  infections. 
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LIAISON  ARRANGEMENTS 

It  is  customary  to  devote  a  chapter  of  this  report  to  a  description  of  liaison  arrangements 
between  the  County  Health  Department  and  other  organisations.  Substantial  reference  to  the 
importance  of  such  co-operation  was  made  in  the  original  ten-year  plan  for  the  development  of 
the  county’s  health  services,  published  in  1962,  and  there  was  also  an  enlarged  chapter  on  the 
subject  in  the  annual  report  for  1963.  The  present  section  is  intended  to  summarise  further 
developments  during  the  year  under  review. 

1.  Hospital 

An  appointment  was  made,  jointly  with  the  Oxford  Regional  Hospital  Board,  of  a  consultant 
geriatrician,  who  will  take  up  duty  on  1st  January  1966.  This  represents  a  significant  advance  in 
co-ordinating  the  services  for  the  elderly  in  the  northern  part  of  the  county,  and  developments  in 
this  field  will  be  reviewed  in  subsequent  annual  reports. 

References  to  the  forging  of  further  links  between  the  County  Health  Department  and  local 
general  and  psychiatric  hospitals  will  be  found  in  the  chapters  dealing  with  midwifery,  home 
nursing,  mental  health,  and  health  education,  as  well  as  in  other  sections  of  this  report.  One 
development  which  is  not  recorded  elsewhere  is  the  establishment  of  a  small  committee  on  health 
education  at  Northampton  General  Hospital.  The  committee  is  composed  of  representatives 
of  the  consultants,  nursing  staff  and  hospital  administration  on  the  one  hand,  and  of  the  County 
Health  Department  on  the  other,  and  it  is  hoped  that  it  will  meet  about  once  a  year.  The  object  is 
to  ensure  that  hospitals  play  an  increasing  role  in  health  education,  and  it  is  important  that  they 
should  do  so  for  three  main  reasons. 

The  public  regard  the  medical  profession  as  a  whole  and  do  not  differentiate  one  type  of  doctor 
from  another,  and  it  therefore  follows  that,  if  different  members  of  the  profession  adopt  different 
attitudes  to  a  health  subject,  public  confusion  is  caused.  Secondly,  hospitals  enjoy  considerable 
prestige  in  their  own  localities,  and  whatever  is  seen  in  hospital,  either  by  patients  or  relatives, 
is  likely  to  be  regarded  as  the  correct  approach  to  the  health  matter  in  question.  It  is  therefore 
important  that  the  health  message  conveyed  by  the  hospital  should  be  in  line  with  that  being  put 
forward  by  the  local  health  authority.  Thirdly,  there  is  nowadays  no  clear  line  between  preventive 
and  curative  medicine,  and  there  is  an  increasing  tendency  towards  the  early  detection  and 
prompt  treatment  of  a  growing  number  of  diseases,  in  order  to  prevent  complications  which  come 
about  as  a  result  of  inadequate  control.  Both  the  hospital  service  and  the  local  health  authority 
have  their  roles  to  play  in  this  work,  and  the  establishment  of  this  committee  on  health 
education  is  designed  to  help  to  co-ordinate  their  health  education  activities. 

2.  General  practitioners 

By  far  the  most  significant  development  in  this  field  has  been  the  beginning  of  an  attachment 
scheme  for  health  visitors  and  the  approval  of  similar  arrangements  for  district  nurses.  Reference 
to  these  will  be  found  on  pages  40  and  34.  Teamwork  facilitates  communication,  and  the  future 
of  community  care  in  this  country  will  be  largely  determined  by  the  speed  with  which  attachment 
schemes  can  be  brought  into  operation.  It  is  hoped  that,  in  Northamptonshire,  the  vast  majority 
of  staff  will  be  working  on  an  attachment  basis  by  the  end  of  1967. 
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As  a  further  aid  to  communication,  the  County  Health  Department’s  new  looseleaf  handbook 
of  health  services  was  distributed  in  March  to  general  practitioners,  hospitals  and  various  other 
medical  or  social  agencies.  The  preparation  of  this  publication  has  involved  a  substantial  amount 
of  work,  and  the  initial  volume  has  been  well  received.  It  is  intended  to  keep  all  information 
contained  in  it  up-to-date  by  six-monthly  revisions,  when  fresh  loose-leaves  will  be  sent  out  to 
describe  new  services  or  to  amend  existing  details. 

3.  Voluntary  organisations 

Once  again,  reference  to  linkage  with  voluntary  organisations  will  be  found  throughout  this 
report,  and  particular  mention  should  be  made  of  developments  in  the  fields  of  mental  health 
(page  56),  chiropody  (page  49)  and  the  after-care  of  patients  suffering  from  chest  and  heart  disease 
(page  73). 

4.  Other  departments  of  the  County  Council 

There  is  continuing  co-operation  with  the  Children’s  Department,  particularly  in  the  work  of 
trying  to  help  problem  families. 

The  Joint  Sub-Committee  of  the  County  Health  and  Welfare  Committees  has  continued  its 
work  and,  in  the  latter  part  of  the  year,  an  extensive  review  of  the  inter-relationship  of  the  County 
Health  and  Welfare  Departments  was  commenced. 
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RESEARCH,  PUBLICATIONS, 

AND  POSTGRADUATE  AND  OTHER  VISITORS 

1.  Research 

Operational  research  into  the  functions  of  various  of  the  sections  of  the  County  Health 
Department  was,  as  usual,  undertaken  during  the  year,  and  references  to  this  are  to  be  found  in 
various  parts  of  this  report. 

Particular  mention  should  be  made  of  the  study  of  social  and  medical  factors  involved  in  the 
domiciliary  and  hospital  care  of  uncomplicated  maternity  cases  which  was  commenced  in  October 
1964  and  completed  in  the  spring  of  1965  with  a  view  to  publication  in  1966.  The  study  of  diabetic 
children,  to  which  reference  was  made  in  the  1964  report,  was  written  up  during  the  present  year 
and  will  likewise  be  published  in  1966.  Finally,  at  the  request  of  the  Ministry  of  Health,  in 
conjunction  with  the  hospital  authorities  and  with  the  co-operation  of  the  County  Welfare  Depart¬ 
ment,  a  study  of  young  chronic  sick  patients  in  hospital  and  in  the  community  was  undertaken, 
and  will  likewise  be  reported  in  due  course. 

2.  Publications 

Dawkins,  J.  M.  St.  V.  and  Reid,  J.  J.  A.  (1965).  “  Schoolchildren  undertaking  restricted 

physical  education.”  Medical  Officer,  2,  71. 

Goosey,  A.  (1965).  “  The  use  of  a  balsam  aerosol  in  hospital.”  Nursing  Times,  61,  851. 

Gatherer,  A.  and  Reid,  J.  J.  A.  (1965).  “  The  Northamptonshire  Mental  Health  Project — 

an  experiment  in  health  education.”  County  Councils  Gazette,  58,  308. 

Reid,  J.  J.  A.  (1965).  “  A  new  public  health — the  problems  and  the  challenge.”  Public 

Health,  79,  183. 

Reid,  J.  J.  A.  (1965).  “  The  possible  future  structure  of  local  authority  health  services.” 

Proceedings  of  the  Royal  Society  of  Health  Congress,  p.  84.  (See  Appendix  C,  page  120). 

Reid,  J.  J.  A.  (1965).  "  M.B.  and  M.D. — a  plea  for  rationalisation  ”.  Lancet,  2,  683. 

3.  Visitors 

A  wide  variety  of  postgraduate  and  undergraduate  visitors  was  received  in  the  Department 
during  the  year.  Two  doctors  studying  for  the  Diploma  of  Public  Health  at  the  London  School 
of  Hygiene  and  Tropical  Medicine,  and  coming  from  Sierra  Leone  and  New  Guinea  respectively, 
spent  a  period  of  field-work  study  in  the  county  in  March  and,  later  in  the  year,  undergraduates 
from  the  medical  schools  of  St.  Thomas’  Hospital  and  of  the  Westminster  Hospital  spent  periods 
of  attachment  whilst  studying  public  health  and  social  medicine  as  elective  subjects.  The  health 
education  study  group  from  the  D.P.H.  Course  of  the  London  School  of  Hygiene  was  likewise 
received  in  the  Department  and,  as  usual,  numbers  of  other  visitors  were  welcomed,  including 
doctors  and  nurses  from  Egypt,  Israel  and  Pakistan.  A  visit  was  also  paid  by  members  of  a  course 
on  administration  from  the  King  Edward’s  Hospital  Staff  College. 

These  visits  are  invaluable  in  stimulating  and  maintaining  interest  amongst  members  of  the 
staff  of  the  County  Health  Department  and  the  visitors’  comments  on  services  are  frequently 
most  helpful. 
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ENVIRONMENTAL  HYGIENE 


1.  Water  supply  and  sewage  disposal 

(a)  Approval  in  principle 

The  following  schemes  were  submitted  to  the  County  Council  in  accordance  with  the  provisions 
of  the  Rural  Water  Supplies  and  Sewerage  Acts,  1944-1951,  and  were  approved  in  principle. 


Authority 


Scheme 


Estimated  Cost 


Brixworth  R.D.C. 

Bucks.  Water  Board 
Daventry  R.D.C.  ... 


Rushden  U.D.C. 


Arthingworth  and  Kelmarsh  sewerage  and  sewage  disposal 
Teeton  sewerage  and  sewage  disposal  ... 

Water  main  extension  to  Brackley  Hatch  Farm,  Syresham 


Crick  sewerage  and  sewage  disposal 

(revised  scheme — original  estimate  at  cost  of  £23,000  approved  in 
principle  in  1961) 

Farthingstone  sewerage  and  sewage  disposal 

(revised  estimate— original  scheme  at  cost  of  £19,000  approved  in 
principle  in  1961) 

Hellidon  sewerage  and  sewage  disposal 
Whilton  sewerage  and  sewage  disposal 

Court  Estate  drainage 


£49,500 

£10,950 

£2,189 

£36,550 

£28,100 

£36,250 

£23,600 

£45,800 


Approved  in  principle  subject  to  the  Ministry  of  Housing  and  Local  Government  agreeing  to  make  a  con 
tribution  under  the  Rural  Water  Supplies  and  Sewerage  Acts. 


(b)  Contributions  made 


The  County  Council  agreed  to  make  the  following  contributions  in  accordance  with  the 
approved  scale. 


Estimated 

Ministry  of  Housing  and 

County  Council's 
contribution 

A  uthority 

Scheme 

cost 

Local  Government  grant 

(i capital  sum) 

Brixworth  R.D.C. 

Thornby  sewerage 

£17,450 

Half-yearly  payments  of 
£225  for  30  years 

£5,684 

Daventry  R.D.C. 

Farthingstone 
sewerage  and 
sewage  disposal 

£28,100 

Half-yearly  payments  of 
£255  for  30  years 

£6,442 

Kettering  R.D.C. 

Ashley,  Sutton 

Bassett  and 

Weston-by-Welland 

sewerage 

£101,000 

Half-yearly  payments  of 
£820  for  30  years 

£20,715 
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(c)  Revised  contributions 

The  County  Council  revised  its  contributions  in  the  light  of  revisions  made  by  the  Ministry 
of  Housing  and  Local  Government,  as  follows  : 


Estimated  cost 

A  uthority 

Scheme 

Original 

Revised 

Brixworth 

R.D.C. 

Ravensthorpe 
sewerage  and 
sewage 
disposal 

£16,350 

£17,471 

Daventry 

R.D.C. 

Lilbourne 
main  drainage 

£25,000 

£19,737 

Y  elvertoft 
main  drainage 

£38,400 

£35,838 

Oundle  and 
Thrapston 
R.D.C. 

Nassington 
sewerage  and 
sewage 
disposal 

£38,250 

£41,698 

W  armington 
sewerage  and 
sewage 
disposal 

£35,500 

£36,576 

County  Council's 

Ministry  of  Housing  and 

contribution 

Local  Government  grant 

(capital 

sum) 

Original 

Revised 

Original 

Revised 

Half-yearly 

Half-yearly 

£3,500 

£3,787 

payments  of 

payments  of 

£125  for  30 

£135  for  30 

years 

years 

Half-yearly 

Half-yearly 

£4,705 

£4,020 

payments  of 

payments  of 

£170  for 

£145  for 

30  years 

30  years 

Half-yearly 

Half-yearly 

£6.642 

£6,365 

payments  of 

payments  of 

£240  for  30 

£230  for  30 

years 

years 

Half-yearly 

Half-yearly 

£6,365 

£6,919 

payments  of 

payments  of 

£230  for  30 

£250  for  30 

years 

years 

Half-yearly 

Half-yearly 

£10,100 

£10,376 

payments  of 

payments  of 

£375  for  30 

£385  for  30 

years 

years 

2.  Rural  housing 

The  activities  of  rural  housing  authorities  during  1965  are  summarised  in  this  table  which 
also  indicates  their  achievements  in  the  entire  post-war  period. 


Total  Post-war  houses 


Popula¬ 

tion 

est.  1965 

Under 

construction 
at  31/12/65* 

Completed 
up  to 
31/12/64 

Completed 

during 

1965* 

post-war  houses 
completed 
at  31/12/65 

completed 
per  1,000 
population 

Brackley 

12,570 

15  (12) 

763 

34  (26) 

797 

63.4 

Brixworth 

16,530 

-(-) 

696 

-(-) 

696 

42.7 

Daventry 

17,580 

4  (22) 

1,027 

28  (18) 

1,055 

60.0 

Kettering 

11,860 

40  (  3) 

874 

17  (36) 

891 

75.1 

Northampton 

19,150 

18  (43) 

1,814 

67  (43) 

1,881 

98.2 

Oundle  and  Thrapston 

18,470 

19  (39) 

852 

37  (19) 

889 

48.1 

Towcester 

16,290 

23  (18) 

1,139 

18  (11) 

1,157 

71.0 

Wellingborough 

14,140 

13  (21) 

936 

26  (15) 

962 

68.0 

126,590 

132  (158) 

8,101 

227  (168) 

8,328 

MEAN - 65.8 

*  Figures  in  parenthesis  show  corresponding  figures  for  1964. 

The  building  of  8,328  houses  by  rural  districts,  whose  total  population  is  126,590  represents 
one  new  house  for  every  15.  2  persons.  In  addition,  667  houses  have  been  completed  by  private 
enterprise  since  the  war.  Combining  the  figures  for  public  and  private  housing,  a  total  of  15,003 
houses,  representing  one  for  every  8.4  members  of  the  population,  has  been  completed  since  the 
war  in  the  rural  districts  as  now  existing,  following  the  extension  of  the  Northampton  County 
Borough  boundaries  on  1st  April,  1965. 
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3.  National  survey  of  air  pollution 

As  stated  in  the  report  for  1963,  Kettering  Rural  District  Council  is  providing  assistance 
to  the  Warren  Spring  Laboratory  of  the  Department  of  Scientific  and  Industrial  Research  in 
carrying  out  a  national  survey  to  provide  evidence  for  the  Medical  Research  Council  about  the 
distribution  of  air  pollution  throughout  the  country. 

The  measuring  apparatus,  which  costs  £218,  was  provided  in  February  by  the  County  Council 
and  the  public  health  inspectors  of  Kettering  Rural  District  Council  have  been  responsible  since 
then  for  visiting  the  instruments  and  keeping  records  for  transmission  to  the  Warren  Spring 
Laboratory. 
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CAUSES  OF  DEATH  IN  ADMINISTRATIVE  AREAS— RURAL  DISTRICTS. 
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96 
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83 

91 

70 

85 

69 
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1  Tuberculosis,  respiratory  . 

1 

1 

1 

3 

2  Tuberculosis,  other  . 

1 

1 

1 

1 

3  Syphilitic  disease . 

1 

1 

4  Diphtheria  . 

5  Whooping  Cough . 

6  Meningococcal  infections  . 

7  Acute  Poliomyelitis  . 

8  Measles . 

9  Other  infective  and  parasitic  diseases 

1 

1 

2 

10  Malignant  neoplasm,  stomach  . 

2 

2 

i 

3 

2 

2 

3 

4 

4 

2 

1 

i 

16 

11 

11  Malignant  neoplasm,  lung,  bronchus 

5 

2 

4 

3 

10 

5 

1 

6 

2 

5 

1 

3 

9 

2 

47 

11 

12  Malignant  neoplasm,  breast  . 

3 

5 

1 

2 

4 

11 

3 

5 

34 

13  Malignant  neoplasm,  uterus  . 

3 

1 

4 

1 4  Other  malignant  &  lymphatic  neoplasms 

10 

4 

9 

6 

10 

6 

7 

6 

11 

11 

16 

7 

7 

5 

8 

8 
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1 

6 

3 
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2 

2 

2 
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3 

i 

i 
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i 
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6 

16 

12 

25 

16 

18 

4 

12 

22 

43 

12 

9 

11 

12 

7 

10 

90 
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18  Coronary  disease,  angina  . 
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11 

26 

16 

23 

12 

18 

10 

35 

21 

24 

11 

19 

17 

18 

10 
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19  Hypertension  with  heart  disease... 

1 

1 

2 

2 

3 

2 

6 
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2 

3 

2 

17 

13 

20  Other  heart  disease  . 

9 

14 

9 

26 

9 

8 

8 

11 

15 

14 

8 

13 

11 

8 

5 

5 
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21  Other  circulatory  disease  . 

2 

2 

3 

13 

5 

5 

1 

1 

11 

7 

4 

7 

3 

1 

6 

5 

35 

41 

22  Influenza  . 

2 

2 

23  Pneumonia  . 

1 

1 

4 

3 

4 

3 

1 

6 

15 

6 

4 

I 

2 

4 

5 

27 

33 

24  Bronchitis . 

3 

4 

2 

5 

3 

6 

i 

10 

2 

13 

2 

11 

3 

5 

5 

57 

18 

25  Other  diseases  of  respiratory  system 

1 

1 

4 

1 

1 

1 

1 

2 

4 

8 

26  Ulcer  of  stomach  and  duodenum... 

3 

1 

1 

3 

1 

i 

2 

1 

2 

1 

1 

1 

12 

6 

27  Gastritis,  enteritis  and  diarrhoea... 

2 

1 

2 

i 

2 

4 

28  Nephritis  and  nephrosis  . 

i 

i 

1 

i 

... 

2 

2 

4 

29  Hyperplasia  of  prostate  . 

1 

2 

1 

2 

1 

1 

8 

30  Pregnancy,  childbirth,  abortion  ... 

31  Congenital  malformations . 

1 

1 

1 

2 

2 

... 

5 

2 

32  Other  defined  and  ill-defined  diseases 

3 

4 

8 

9 

4 

5 

2 

8 

13 

20 

5 

4 

7 

5 

7 

4 

49 

59 

33  Motor  vehicle  accidents . 

1 

•  .  . 

2 

2 

2 

1 

2 

1 

3 

1 

4 

5 

1 

4 

2 

23 

8 

34  All  other  accidents . 

1 

1 

1 

1 

1 

5 

2 

3 

5 

2 

5 

2 

7 

3 

2 

15 

26 

35  Suicide  . 

1 

1 

1 

2 

1 

1 

1 

2 

1 

7 

4 

36  Homicide  and  operations  of  war  ... 

1 

1 

Live  Births  r  Total 

110 

120 

136 

134 

130 

161 

97 

102 

226 

185 

151 

151 
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159 

135 

112 

1147 

1124 

-1  Legitimate 

107 

115 

126 

130 

123 

152 

92 

97 

218 

178 

145 

138 

151 

151 

126 

109 

1088 

1070 

l  Illegitimate 

3 

5 

10 

4 

7 

9 

5 

5 

8 

7 

6 

13 

11 

8 

9 

3 

59 

54 

Still  Births  r  Total 

1 

1 

3 

1 

3 

2 

2 

2 

6 

4 

1 

2 

4 

5 

3 

20 

20 

-j  Legitimate 

1 

1 

3 

1 

3 

2 

2 

2 

6 

3 

1 

1 

4 

5 

3 

18 

20 

l  Illegitimate 

1 

1 

2 

... 

Deaths  of  Infants  r  Total  ... 

1 

4 

7 

1 

1 

4 

1 

3 

1 

3 

1 

1 

2 

18 

12 

under  1  year  -j  Legitimate 

1 

4 

7 

1 

1 

4 

1 

3 

1 

3 

1 

1 

2 

18 

12 

of  age  t  Illegitimate  ... 

Deaths  of  Infants  r  Total  ... 

1 

1 

5 

1 

1 

1 

1 

3 

3 

1 

2 

14 

7 

under  4  weeks  ■<  Legitimate 

1 

2 

5 

1 

1 

1 

1 

3 

3 

1 

2 

14 

7 

of  age  l  Illegitimate  ... 

Deaths  of  Infants  r  Total  ... 

1 

2 

5 

1 

1 

2 

2 

1 

1 

11 

5 

under  1  week  J  Legitimate 

1 

2 

5 

1 

1 

2 

2 

1 

1 

11 

5 

of  age  l  Illegitimate  ... 

... 

... 

Estimated  mid-year  Home  Population 

12,570 

17,190 

17,580 

11,860 

22,220 

18,470 

16,290 

14,140 

130,320 

Comparability  Factors  Births 

1.12 

1.11 

1.15 

1.13 

1.08 

1.11 

1.09 

1.10 

1.11 

Deaths 

1.05 

0.79 

0.94 

1.01 

0.75 

1.04 

0.95 

0.95 

0.91 
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APPENDIX  A 


THE  FUTURE  OF  CHILD  WELFARE  CENTRES 

Report  on 

a  Study  Day  for  Medical  Officers  and  Health  Visitors 
30th  November,  1965 


Introduction 

A  study  day  was  held  to  consider  the  future  of  child  welfare  clinics,  having  regard  to  the 
changed  medical  and  social  picture  since  their  inception  ;  the  steadily  increasing  public  demand 
for  this  service  ;  and  the  fact  that  these  clinics  form  one  of  the  biggest  medical  and  health  visitor 
activities  in  the  field  of  public  health. 

The  medical  officers,  health  visitors,  and  selected  members  of  the  dental,  nursing  and 
clerical  staffs  were  present,  and  the  guest  speaker  was  Dr.  J.  Leiper,  County  Medical  Officer  of 
Health  of  Cumberland. 

Dr.  Leiper  described  a  survey  carried  out  in  Cumberland,  during  which  500  mothers  were 
questioned  about  their  use  of,  attitudes  to,  and  criticisms  of,  child  welfare  clinics.  When 
analysed,  this  survey  showed  without  doubt  that  the  clinics  were  very  much  in  demand,  and 
were  valued  by  mothers,  mainly  for  the  advice  and  reassurance  they  provided,  but  also  for  such 
services  as  immunisation  and  vaccination,  sale  of  welfare  foods,  and  health  education. 

As  a  direct  result  of  the  survey,  seven  new  clinics  have  been  opened  in  Cumberland,  and 
old  unsatisfactory  ones  are  being  replaced  as  quickly  as  possible  by  purpose-built  premises. 
The  staff  are  being  kept  up-to-date  by  talks  and  films  at  group  meetings,  and  the  contents  of  a 
central  film  library  are  available  for  use  in  any  clinic  for  health  education  purposes. 

After  Dr.  Leiper’s  address,  the  meeting  heard  short  talks  on  various  aspects  of  child  welfare 
work.  Dr.  Joan  St.  V.  Dawkins  spoke  of  the  medical  officer’s  position  in  the  clinic  team,  and 
stressed  that  the  primary  aim  of  the  service  in  the  1960s  and  1970s  should  be  the  assessment  of 
the  normal  development  of  the  child  and  the  early  recognition  of  any  physical,  mental,  or  social 
deviation  from  that  normal.  Immunisation,  health  education,  and  the  supervision  of  handi¬ 
capped  children  were  still  functions  of  the  clinic  which  would  continue.  The  closest  co-operation 
with  the  health  visitor  was  essential  in  order  to  avoid  giving  conflicting  advice  to  mothers. 

Dr.  Dawkins  felt  that  the  time-honoured  custom  of  weighing  every  baby  at  each  visit  was 
a  waste  of  time,  medically  unnecessary,  and  frequently  a  cause  of  anxiety  to  the  mother.  Rou¬ 
tine  weighing  should  be  abolished,  and  infants  weighed  only  at  the  doctor’s  request  when  condi¬ 
tions  existed  which  rendered  this  advisable. 

It  was  suggested  that  infants  should  be  seen  by  the  doctor,  possibly  by  appointment,  at 
the  first  visit,  at  six  months,  twelve  to  fifteen  months,  two  to  two  and  a  half  years,  and  then 
annually,  until  school  age.  Additional  consultations  could,  of  course,  be  arranged  at  the  request 
of  mother  or  health  visitor. 

Mothers  of  handicapped  children  should  be  encouraged  to  bring  them  more  often  to  the 
child  welfare  clinic  although,  in  urban  areas,  it  might  prove  more  practicable  to  have  special 
clinic  sessions  for  handicapped  children,  so  that  mothers  might  receive  encouragement  and  help 
from  others  with  similar  problems. 
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Miss  S.  H.  Buchanan,  Superintendent  Health  Visitor,  spoke  of  the  function  of  the  health 
visitor  at  a  child  welfare  clinic  as  being  threefold — to  organise  the  centre  ;  to  give  individual 
advice  to  mothers  ;  and  to  give  or  arrange  group  health  education.  In  the  organisation  of  the 
clinic,  the  health  visitor  was,  in  most  places,  assisted  by  a  body  of  voluntary  workers,  who  could 
act  as  receptionists,  keep  registers,  dispense  tea,  sell  welfare  foods,  and  conduct  mothers  to  the 
doctor. 

Every  mother  attending  the  clinic  should  be  interviewed,  and  her  child  seen  by  the  health 
visitor,  in  as  much  privacy  as  facilities  allowed,  and  the  health  visitor  would  then  decide  whether 
a  consultation  with  the  doctor  was  required,  or  whether  her  own  counselling  was  adequate. 
Mothers  could,  at  this  time,  be  given  appointments  or  general  indications  of  when  next  to  attend 
the  clinic. 

Mr.  P.  W.  Gibson,  Chief  Dental  Officer,  spoke  of  the  value  of  visits  by  dentists  to  child 
welfare  clinics,  both  to  familiarise  small  children  with  them,  and  to  give  dental  health  education. 
Mothers,  both  before  and  after  the  birth  of  their  children,  are  particularly  amenable  to  health 
education  and  to  discussion  of  dental  problems.  As  they  become  more  widely  available,  dental 
auxiliaries  might  well  be  the  best  people  to  provide  dental  health  education  by  visiting  clinics 
regularly. 

Dr.  W.  J.  McQuillan,  Deputy  County  Medical  Officer  of  Health,  speaking  on  the  place  of 
health  education  in  the  child  welfare  clinic,  said  that  efforts  had  to  be  made  to  undo  the  effect 
of  harmful  advertising,  and  to  encourage  mothers  to  make  decisions  for  themselves  after  dis¬ 
cussions  in  groups  led  by  health  visitors.  An  authoritarian  approach  was  useless,  as  was 
multiplicity  of  advice.  One  problem  should  be  studied  at  a  time,  and  the  informal  discussion 
groups  could  be  assisted  by  displays  and  visual  aids  provided  by  the  health  education  section. 
Defective  premises  were  not  a  bar  to  effective  health  education  at  clinics,  and  it  was  important 
for  displays  and  posters  to  be  changed  frequently. 

Discussion  Groups 

After  lunch,  the  meeting  was  divided  into  eight  groups  to  discuss  questions  arising  from  the 
morning’s  papers. 

Question  1.  Under  what  circumstances  should  medical  officers  at  child  welfare  clinics  see  babies 
and  their  mothers  ? 

It  was  considered  to  be  of  prime  importance  that  the  doctor  should  have  time  for  develop¬ 
mental  assessment  of  the  infant  and  for  unhurried  discussions  with  the  mother  about  problems 
she  might  have.  It  was  felt  that  general  practitioners,  however  willing,  were  frequently  too 
busy  to  have  sufficient  time  for  preventive  medicine,  and  the  more  leisurely  atmosphere  of  a 
clinic  consultation  was  valued  by  mothers. 

It  was  agreed  that  health  visitors  should  interview  all  mothers,  and  select  those  to  be  seen 
by  the  doctor.  Routine  visits  were  suggested  at  twelve  months  and  three  years,  in  addition 
to  the  first  visit  and  attendances  at  two,  three,  and  four  months  for  immunisation.  The  possi¬ 
bility  of  sending  out  "  birthday  cards  ”  on  first  and  third  birthdays,  giving  appointments  for 
a  clinic  visit,  should  be  looked  into. 

Question  2.  What  should  be  the  role  of  the  health  visitor  at  the  child  welfare  clinic  ? 

Again  the  health  visitor’s  role  was  felt  to  be  tripartite — 

(a)  Organisation  ; 

(b)  individual  advice  ;  and 

(c)  group  health  education. 
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In  the  role  of  organiser  of  the  clinic  she  should  obtain  close  co-operation  from  voluntary 
workers  by  encouraging  exchanges  of  ideas,  and  explaining  policies.  She  should  be  responsible, 
in  consultation  with  the  medical  officer,  for  the  choice  of  welfare  foods  sold,  and  should  advise 
on  the  suitability  and  safety  of  play  material.  She  should  not  be  concerned,  however,  with  the 
ordering,  sale  or  carriage  of  welfare  foods. 

The  groups  stressed  that  individual  counselling  of  mothers  was  the  most  important  part 
of  a  health  visitor’s  work  at  a  clinic,  and  she  should  be  responsible  for  guidance  and  reassurance 
on  feeding  and  on  behaviour  problems.  If  help  from  the  doctor  was  considered  necessary, 
joint  consultations  could  be  useful  to  prevent  any  possible  conflict  of  advice. 

To  allow  adequate  time  to  be  given  to  health  education,  it  was  felt  that,  ideally,  two  health 
visitors  should  be  in  attendance  at  the  clinic,  so  that  one  was  always  available  for  the  important 
individual  interviews.  A  minority  of  the  group  was  of  the  opinion  that  the  mothers’  club  was 
a  more  appropriate  place  for  group  health  education,  as  there  was  no  distraction  by  energetic 
toddlers  and  crying  babies. 

The  value  of  the  district  nurse  in  the  child  welfare  clinic  was  agreed,  but  it  was  stressed  that 
she  should  not  give  advice  on  subjects  properly  the  concern  of  the  health  visitor. 

Question  3.  It  is  generally  agreed  that  there  is  a  considerable  amount  of  unnecessary  weighing 
of  babies.  To  what  extent  is  it  practicable  to  discourage  this,  and  to  introduce  a 
more  selective  system  ? 

The  majority  opinion  was  that  regular  monthly  weighing  was  adequate,  and  that  this 
should  be  discontinued  after  four  to  six  months,  unless  there  were  special  contra  indications. 

Attempts  to  educate  mothers  away  from  placing  undue  importance  on  weighing  babies 
should  begin  in  antenatal  classes.  The  scales  in  welfare  clinics  should  be  moved  to  a  less  pro¬ 
minent  position,  and  health  visitors,  at  their  first  visits  to  mothers,  should  lay  emphasis  on 
growth  and  development,  and  not  weigh  unless  the  general  condition  of  the  babies  appeared  to 
demand  it. 

A  change  in  the  traditional  clinic  “  weight  card  ”  was  suggested,  so  as  to  provide  space  for 
feeding  and  other  advice,  and  for  the  next  appointment,  without  undue  prominence  being  given 
to  the  baby’s  weight. 

The  need  to  educate  voluntary  workers  to  accept  this  change  in  emphasis  on  weighing  babies 
was  stressed,  and  the  suggestion  made  that  toddlers’  scales  should  be  available  only  in  the 
medical  officer’s  room  for  special  cases. 

Question  4.  How  might  group  health  education  be  introduced  into  child  welfare  clinics  with 
(a)  small,  and  (b)  large,  attendances  ? 

Health  education  was  recognised  as  being  an  essential  part  of  child  welfare  clinics,  the 
health  visitor  being  a  key  figure  in  this.  Close  co-operation  with  the  Health  Education  Organi¬ 
ser’s  section  is  essential,  and  a  small  mobile  display  unit  for  use  in  outlying  clinics  would  be  a 
valuable  asset. 

A  suggestion  was  made  that  groups  of  mothers  who  had  attended  antenatal  classes  together 
and  had  their  babies  about  the  same  time,  could  be  kept  together  for  postnatal  and  infant 
welfare  group  discussions. 

District  nurses  and  voluntary  workers  could  both  be  used  to  make  group  health  education 
more  practicable  in  child  welfare  clinics,  the  former  to  relieve  the  health  visitor  of  some  routine 
work,  and  the  latter  to  care  for  toddlers  while  their  mothers  were  taking  part  in  discussion 
groups. 
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The  only  differences  between  clinics  with  large  and  small  attendances  was  felt  to  be  in  the 
number  of  health  visitors  available  and  the  time  at  their  disposal. 

Question  5.  What  should  be  the  role  of  the  school  dental  service  in  the  child  welfare  clinic  ? 

Periodic  attendances  of  school  dental  staff  at  child  welfare  clinics  do  much  to  promote  good 
child-dentist  relations,  and  are  of  immense  value  in  educating  mothers  in  dental  health.  It 
was  suggested  that  group  discussions  with  the  dentist  could  be  of  great  benefit. 

It  was  agreed  that  dental  health  education  could  usefully  begin  as  part  of  the  antenatal 
advice  given  at  the  relaxation  classes,  and  would  then  continue  logically  into  the  ambit  of  the 
child  welfare  clinic. 

Question  6.  What  policy  should  be  adopted  towards  the  sale  of  milk  and  food  products  at  child 
welfare  clinics  ? 

Although  there  was  a  minority  who  felt  that  no  foods  at  all  should  be  sold,  the  general 
feeling  was  that  welfare  foods  plus  one  alternative  product  for  orange  juice  and  cod  liver  oil 
only  should  be  sold.  In  villages,  with  infrequent  clinic  sessions,  these  foods  should  be  available 
from  some  alternative  source.  All  were  agreed  that  selling  should  be  in  the  hands  of  the  voluntary 
workers  and  that  the  health  visitor  should  only  become  involved  in  an  advisory  capacity. 

Question  7.  What  should  be  the  role  of  voluntary  workers  at  the  child  welfare  clinic  ? 

The  voluntary  workers  are  essential  members  of  the  child  welfare  clinic  staff  and  should 
be  able  to  undertake  all  the  duties  not  requiring  professional  training.  They  should  be  hostesses, 
welcoming  mothers  and  creating  a  friendly  atmosphere  at  the  clinic.  Tea-making,  selling  of 
welfare  foods,  keeping  attendance  registers,  and  weighing  babies  when  necessary,  are  all  tasks 
which  can  well  be  performed  by  voluntary  workers.  It  would  be  most  useful  if  they  could 
watch  toddlers  and  organise  small  play  groups  to  release  mothers  for  group  education  sessions. 

It  was  generally  agreed  that  occasional  conferences  for  voluntary  workers,  at  which  the 
changing  aims  of  child  welfare  clinics,  the  role  of  different  members  of  staff,  and  similar  matters, 
could  be  discussed,  with  appropriate  films  and  demonstrations,  would  be  both  valuable  and 
appreciated. 

Question  8.  On  what  basis  should  responsibility  for  supervising  the  health  of  babies  and  young 
children  be  shared  between  family  doctors  and  the  local  health  authority  service  ? 

There  was  agreement  that  scope  existed  for  both  general  practitioners  and  local  health 
authority  doctors  in  the  child  welfare  field.  Ideally,  the  general  practitioner  should  be  fully 
responsible  for  the  health  and  welfare  of  babies  and  young  children,  and  attachment  of  health 
visitors  would  tend  to  facilitate  this.  Although  in  several  urban  areas,  general  practitioners 
already  hold  their  own  well-baby  sessions,  shortage  of  time,  lack  of  interest,  and  unsuitability  of 
premises  are  amongst  the  more  commonly  quoted  reasons  for  the  majority  of  family  doctors  not 
specifically  catering  for  this  work.  It  is  doubtful  whether  health  education  and,  in  particular, 
the  valuable  group  discussions,  could  easily  be  carried  on  unless  the  general  practitioner  used 
purpose-built  clinic  premises  for  his  well-baby  clinics.  The  subject  of  remuneration  of  general 
practitioners  who  did  their  own  child  welfare  work  was  discussed,  but  no  conclusions  were 
reached.  At  all  events,  it  appeared  clear  that  there  would  be  scope  for  local  authority  child 
welfare  clinics  for  many  years  to  come. 
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General  discussion 

Dr.  R.  Wigglesworth,  consultant  paediatrician,  stressed  the  importance  of  co-operation 
between  the  three  branches  of  the  National  Health  Service.  He  felt  that  the  work  of  the  child 
welfare  clinic  of  to-day  lay  largely  in  the  field  of  preventive  medicine  and,  in  particular,  in  pre¬ 
ventive  mental  health,  both  individual  and  family,  health  education  and  developmental  assess¬ 
ment.  It  was  more  interesting  to  study  the  child  in  relation  to  the  family,  and  the  family  in 
relation  to  the  community  than  to  weigh  the  child.  Dr.  Wigglesworth  congratulated  all  speakers 
on  their  papers  and  thought  the  most  important  fact  arising  from  Dr.  Leiper’s  survey  was  the 
increasing  demand  for  child  welfare  clinics. 

After  general  discussion  by  the  meeting  of  the  points  raised  by  the  various  study  groups,  the 
County  Medical  Officer  of  Health  summed  up,  and  promised  to  implement  as  many  of  the  sugges¬ 
tions  as  possible  and,  in  particular,  to  consider  the  organisation  of  a  conference  for  voluntary 
workers.  Experiments  on  a  regional  basis  might  be  the  best  method  of  trying  out  several  of  the 
ideas  which  had  been  suggested. 


Conclusions 

The  conference  showed  beyond  doubt  that  there  is  still  a  place  for  the  child  welfare  centre 
in  public  health  work,  and  that  there  is  as  yet  no  decline  in  the  public  demand  for  this  service. 
The  traditional  preoccupation  with  the  baby’s  weight  and  physical  dimensions  can  now,  however, 
be  superseded  by  a  developmental  assessment  approach,  and  by  efforts  to  foster  health  education 
by  group  discussion  rather  than  by  individual  didactic  methods. 

The  doctor,  health  visitor,  and  voluntary  worker  all  have  their  roles  to  play  in  the  running 
of  the  clinic,  and  suggestions  were  made  as  to  how  to  ensure  that  each  did  only  those  tasks 
appropriate  to  her  training  and  skill.  The  dental  department,  and  the  health  education  section 
have  important  contributions  to  make  to  the  child  welfare  field. 

Although  health  visitors  on  the  whole  disliked  having  the  selling  of  foodstuffs  as  an  integral 
part  of  the  clinic  session,  it  was  generally,  if  reluctantly,  agreed  that  this  was  valued  by  mothers 
and,  in  most  cases,  would  have  to  continue. 

While  obviously  desirable  that  general  practitioners  should  provide  all  facets  of  care  for 
their  child  patients,  it  was  thought  unlikely  that  they  would  be  able  or,  indeed,  willing,  in  all 
cases  to  assume  responsibility  for  the  preventive  aspect  of  child  care  in  the  immediate  future. 

It  became  clear  during  the  discussions  that  the  education  of  the  mother-to-be  in  relaxation 
and  mothercraft  classes  was  of  very  great  importance,  and  suggestions  were  made  for  extending 
the  scope  of  this  training  to  post-natal  classes  for  mothers,  probably  already  known  to  one  another 
from  relaxation  classes,  whose  babies  were  about  the  same  age. 
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APPENDIX  B 

DEVELOPMENT  OF  LOCAL  AUTHORITY  HEALTH  SERVICES 

Report  by 

the  County  Medical  Officer  of  Health 
Accepted  in  principle  by  the  County  Health  Committee,  October  1965 

Introduction 

1.  Since  the  preparation,  in  1962,  of  the  original  ten-year  plan  for  the  development  of  local 
health  authority  services  in  Northamptonshire,  the  health  problems  facing  these  services  have 
remained  substantially  unchanged,  with  the  principal  causes  of  death  continuing  to  be  diseases 
of  the  cardiovascular  system,  cancer  in  its  many  forms,  and  respiratory  diseases,  while  mental 
disorder  has  remained  the  largest  challenge  as  far  as  morbidity  is  concerned.  The  task  of  coping 
with  these  problems  continues  to  be  the  two-fold  one  of  educating  the  public  in  order  that  they 
may  take  positive  steps  to  protect  their  own  health  and,  in  the  case  of  those  who  succumb  to 
disease,  of  providing  adequate  domiciliary  services,  working  in  conjunction  with  general  prac¬ 
titioners,  hospitals,  other  local  authority  departments,  and  voluntary  agencies. 

2.  Since  1962,  however,  there  has  been  an  even  more  marked  national  trend  towards  com¬ 
munity  care  for  those  suffering  both  from  mental  and  from  physical  illness,  and  there  is  wide 
medical  acceptance  of  the  fact  that  this  is  a  sound  policy.  Much  has  been  achieved  during  the 
first  three  years  of  long-term  planning  in  re-orientating  the  local  authority  health  services  of 
Northamptonshire  to  meet  their  substantial  obligations,  and  good  progress  has  been  achieved 
both  in  attracting  and  in  retaining  staff  of  adequate  calibre,  and  in  providing  the  physical 
facilities  which  are  required  to  cope  with  such  groups  as  the  mentally  subnormal.  Looking 
ahead  to  the  next  decade,  it  seems  probable  that  the  main  emphasis  will  lie  more  in  the  field  of 
new  ideas  for  the  deployment  of  existing  services  and  in  the  provision  of  skilled  personnel, 
adequately  supported  by  clerical  and  other  staff,  rather  than  in  the  extensive  provision  of  further 
premises.  Once  the  needs  of  the  mental  health  and  ambulance  programmes  have  been  met,  a 
limited  number  of  additional  clinic  premises  provided,  and  sufficient  nurses’  houses  built,  the 
immediate  requirements  of  the  county  will  have  been  largely  covered,  and  any  further  building 
may  well  be  in  association  with  the  hospital  and  general  practitioner  services. 

3.  In  looking  to  the  future,  it  must  be  remembered  that  there  is  a  national  shortage  of  most 
types  of  skilled  personnel,  including  doctors,  health  visitors,  midwives,  social  workers,  and  thera¬ 
pists  of  various  kinds.  It  is  therefore  important  that  plans  for  dealing  with  the  development 
of  the  community  health  services  should  include  adequate  arrangements  for  training  suitable 
staff,  as  well  as  the  provision  of  facilities  which  will  attract  them  to,  and  retain  them  in,  local 
health  authority  careers.  It  is  also  important  to  ensure  that  no  skilled  member  of  staff  is  under¬ 
taking  work  which  could  be  equally  well  performed  by  someone  with  less  training. 

4.  In  preparing  the  present  report,  during  July  and  August  1965,  the  majority  of  the  original 
recommendations  which  were  still  outstanding  were  left  substantially  unchanged,  except  for 
adjustments  in  their  timing,  and  a  simultaneous  attempt  was  made  to  spread  the  expansion  of 
services  as  evenly  as  possible  over  the  years  in  question.  Subsequently,  however,  Ministry  of 
Health  circular  20/65  made  it  clear  that  plans  for  the  development  of  health  services  would  have 
to  be  modified  in  the  light  of  the  national  economic  situation,  so  the  ten-year  plan  had  to  undergo 
a  further  revision. 
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5.  In  this,  capital  expenditure  has  been  postponed  for  at  least  six  months,  in  accordance 
with  the  Ministry’s  request,  except  in  the  case  of  one  project  to  which  special  circumstances 
are  considered  to  apply.  The  provision  of  certain  items  of  equipment  has  likewise  been  post¬ 
poned,  and  some  of  the  suggested  staff  increases  have  been  retimed. 

6.  To  postpone  all  staff  increases,  on  the  other  hand,  would  impose  hardship  for  several 
reasons.  Firstly,  certain  appointments  have  already  been  held  over  from  previous  years,  and 
there  are  already  difficulties  in  meeting  demands  for  some  services.  Secondly,  the  continuing 
growth  of  the  county  means,  that,  in  the  case  of  such  services  as  nursing  and  health  visiting, 
some  increase  is  essential,  if  existing  standards  of  staffing  in  relation  to  population  are  to  be 
maintained.  Thirdly,  the  public  requirements  for  such  facilities  as  home  helps  and  ambulances 
are  continuing  to  grow,  and  to  fail  to  make  the  necessary  provision  for  expansion  would  cause 
hardship.  Finally,  the  effect  on  staff  morale  must  be  taken  into  account,  as  some  sections  of 
the  Health  Department  staff  are  already  working  under  considerable  pressure  and  are  in  need 
of  relief. 

7.  In  conclusion,  it  should  be  remembered  that,  as  in  previous  years,  the  second  half  of 
the  programme  is  more  a  general  indication  of  probable  development  than  an  accurate  estimate 
of  requirements,  and  it  should  also  be  borne  in  mind  that  further  adjustments  may  have  to  be 
made  from  year  to  year  in  order  to  meet  current  needs  and  financial  situations. 

8.  The  layout  of  the  present  report  follows,  in  general,  the  pattern  of  the  original  ten-year 
plan  in  order  to  facilitate  comparison,  and  it  is  suggested  that  members  of  committees  should  use 
the  two  reports  in  conjunction  with  each  other. 

9.  Further  revision.  This  revised  ten-year  plan  was  considered  by  the  Finance  Committee 
and  certain  capital  projects  were  delayed,  in  addition  to  which  all  County  Council  Committees 
were  advised  that  there  should  be  a  standstill  in  the  development  of  any  service,  except  where  the 
demand  is  urgent  and  of  paramount  importance.  In  the  light  of  the  Finance  Committee’s 
decision,  a  further  detailed  revision  of  the  development  plan  was  made  in  an  attempt  to  reduce 
still  further  the  expenditure  during  the  financial  year  1966/67.  The  revised  recommendations 
have  been  incorporated,  where  appropriate,  in  this  reproduction  of  the  latest  ten-year  plan. 


HEALTH  CENTRES 

Section  21,  National  Health  Service  Act,  1946 

1.  As  was  reported  in  1962,  the  National  Health  Service  Act  envisaged  the  erection,  in 
suitable  localities,  of  Health  Centres  which  would  be  provided  by  local  health  authorities  and 
used  jointly  with  general  practitioners  and  hospital  staff.  The  object  was  to  bring  all  three 
services  closer  together  and  to  enable  members  of  the  public  to  obtain  help  and  advice  on  any 
medical  problem  in  the  same  building. 

2.  Whilst  only  a  limited  number  of  health  centres  has,  in  fact,  been  provided  nationally 
under  this  section  of  the  National  Health  Service  Act,  it  is  now  clear  that  the  sharing  of  premises, 
on  a  different  basis  than  that  contemplated  for  health  centres,  is  developing  in  various  parts  of 
the  country  and,  as  this  can  more  conveniently  be  done  under  Section  22  of  the  National  Health 
Service  Act,  the  subject  will  be  further  considered  under  that  heading. 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 
Section  22,  National  Health  Service  Act,  1946 

(a)  GENERAL 

1.  The  infant  mortality  rate  in  Northamptonshire  has  remained  at  approximately  the  same 
level  as  at  the  time  of  the  original  ten-year  plan,  while  the  maternal  mortality  rate  has  improved 
from  0.55  to  0.17  per  thousand  births,  although  it  should  be  realised  that  the  latter  index  is 
based  on  very  small  numbers  of  deaths.  The  two  great  problems  of  prematurity  and  congenital 
malformations  remain  and,  in  the  case  of  the  latter,  it  is  hoped  that  the  national  system  of 
registration  which  was  begun  in  1963  may  help  to  throw  light  on  at  least  some  of  the  causes  of 
such  defects. 

2.  As  far  as  the  care  of  young  children  is  concerned,  a  significant  local  development  has 
been  the  establishment  of  an  “  at  risk  ”  register  which  will  assist  towards  focussing  attention 
primarily  on  those  children  who  are  more  liable  to  require  help  rather  than  expending  undue 
efforts  on  the  much  larger  number  of  normal  children.  Selectivity  is,  in  fact,  the  key  to  the 
future  of  child  welfare  work  just  as  it  is  to  the  work  of  the  School  Health  Service. 

(b)  HEALTH  CLINICS 

1.  Introduction 

In  1962,  the  first  mobile  clinic  came  into  service,  and,  by  means  of  this  and  61  static  clinics, 
mostly  held  in  hired  premises,  the  county  is  now  well  covered.  Note  must,  however,  be  taken 
of  the  enormous  increase  in  attendances  which  has  taken  place  since  the  1962  report  was  prepared. 
Thus,  total  attendances  at  clinics  have  increased  from  51,559  in  1961  to  69,719  in  1964,  which 
represents  a  rise  in  usage  of  over  35%.  During  the  same  period,  attendances  at  relaxation  and 
parentcraft  classes  have  risen  from  6,068  to  10,104,  an  increase  of  67%. 

2.  Future  requirements 

Having  regard  to  the  steadily  increasing  demand  for  child  welfare  facilities,  not  merely 
locally  but  also  nationally,  consideration  is  now  being  given  to  the  functions  which  these  clinics 
are  serving  in  the  present  day,  as  they  were  originally  developed  to  meet  very  different  medical 
and  social  needs.  In  the  long  term,  there  is  much  to  be  said  for  general  practitioners  under¬ 
taking  the  total  care  of  their  patients,  and  it  is  hoped  that  eventually  this  may  include  the 
running  of  their  own  child  welfare  facilities.  Some,  indeed,  supply  this  service  already,  and  are 
helped  by  members  of  the  health  visiting  staff  but,  until  all  are  in  a  position  to  do  so,  there  will 
require  to  be  a  dual  system,  and  County  Council  clinics  must  continue  to  meet  public  demand. 

Arrangements  have  from  time  to  time  been  made  in  Northamptonshire  whereby  family 
doctors  can  have  the  use  of  Health  Department  premises  for  conducting  antenatal  or  other 
clinics,  and  this  is  a  trend  which  should  be  encouraged.  It  is  also  desirable  that,  in  any  future 
plans  for  building  clinics,  discussions  should  be  held  with  local  general  practitioners  to  see 
whether  they  are  interested  in  any  form  of  joint  venture.  A  particularly  important  develop¬ 
ment  is  the  proposed  new  clinic  at  Daventry,  and  consultations  are  already  in  progress  with  a 
view  to  providing  some  kind  of  combined  premises,  in  which  family  doctors  and  certain  hospital 
staff  would  work  in  association  with  local  authority  personnel,  and  on  which  the  entire  health 
services  of  that  town  would  be  based. 

The  following  are  the  developments  which  appear  necessary: — 

(a)  Corby.  The  building  of  a  central  health  clinic  has  been  approved  and  should  be  com¬ 
pleted  towards  the  end  of  1966.  In  the  1963  revision  of  the  ten-year  plan  it  was  decided 
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that,  with  the  substantial  development  which  is  to  take  place  to  the  west  of  Corby,  there 
might  be  scope  for  the  development  of  a  health  centre  under  Section  21  of  the  National 
Health  Service  Act  in  that  area.  It  is  now  considered  that  this  should  be  kept  in  the  time¬ 
table  for  1971/76,  but  should  be  transferred  to  Section  22  of  the  Act. 

(b)  Daventry.  Discussions  are  under  way,  as  has  been  explained,  and  it  was  hoped  that  some 
kind  of  joint  development  may  be  able  to  commence  in  1966/67.  It  should  be  emphasised 
that  this  is  by  far  the  most  significant  development  which  has  been  suggested  in  Northamp¬ 
tonshire  since  the  advent  of  the  National  Health  Service,  and  the  Daventry  clinic  scheme 
should  be  regarded  as  having  the  highest  priority  in  the  Health  Department’s  capital  plans. 
It  should  be  noted  that  this  type  of  accommodation  is  specifically  mentioned  in  Ministry 
of  Health  circular  20/65  as  being  likely  to  be  exempt  from  deferment. 

(. N.B .  This  scheme  has  been  deferred  until  1967/68.) 

(c)  Wellingborough.  The  original  recommendation  for  enlarging  the  Oxford  Street  Clinic 
to  provide  additional  dental  facilities  as  well  as  office  accommodation  for  the  health  visiting 
staff,  is  now  being  implemented.  A  satellite  clinic  in  the  western  area  of  the  town  is  in  the 
programme  for  1968/69,  and  should  remain,  when  it  might  be  conveniently  combined  with 
the  provision  of  a  pair  of  flats  for  district  nurse /mid wives. 

(d)  Towcester.  A  small  clinic  is  in  the  existing  plan  for  1966/67.  It  is,  however,  now 
possible  that  there  may  be  a  joint  development  involving  a  health  clinic,  a  new  ambulance 
station  and  a  branch  library.  At  all  events,  this  scheme  should  be  retimed  to  1967/68. 

(e)  Elsewhere.  There  is  no  immediately  apparent  need  for  clinic  premises  elsewhere  in  the 
county,  but  the  possibility  of  joint  developments  with  general  practitioners  and  with  the 
hospital  service  will  be  borne  in  mind,  and  can  be  inserted  into  future  revisions  of  the  plan 
should  this  prove  necessary. 

(f)  Mobile  clinic.  The  mobile  clinic  has  proved  extremely  successful  and,  in  1964,  a  total 
of  411  sessions  was  held,  involving  3,584  attendances  by  children.  Increasing  difficulty 
has,  however,  been  found  in  covering  the  county,  and  the  towing  vehicle  is  at  present 
having  to  undertake  an  average  of  more  than  1,500  miles  per  month.  The  provision  of  a 
second  mobile  clinic  would  enable  one  to  undertake  work  in  the  northern  part  of  the  county 
and  the  other  in  the  south,  thereby  permitting  the  number  of  sessions  to  be  increased,  and 
services  could  thus  be  supplied  to  various  villages  which  do  not  at  present  receive  them. 
The  availability  of  a  second  clinic  would  also  facilitate  various  aspects  of  school  health  work, 
including  routine  medical  inspections  and  speech  therapy.  It  was  recommended  that  the 
existing  plan  for  a  second  mobile  clinic  in  1966/67  should  be  implemented  in  the  latter 
part  of  that  financial  year  and  a  second  driver  (Misc.  IV)  appointed.  (N.B.  These  re¬ 
commendations  have  been  postponed  until  1967/68.) 

3.  Clerical  staff 

Owing  to  increasing  demands  on  the  services  of  the  clerical  staff  of  the  domiciliary  services 
section  it  will  be  necessary  to  make  further  appointments,  as  follows  : — 

(a)  A  senior  clerk  (Clerical  II/III)  to  act  as  deputy  to  the  head  of  the  section  should  be 
appointed  in  1966/67.  This  recommendation  was  made  in  the  1963  revision  of  the  original 
ten-year  plan.  It  should  be  noted  that,  in  the  ambulance  section  of  the  present  report,  the 
appointment  of  a  senior  clerk  (A.P.T.  II)  has  been  recommended,  to  be  responsible  for  the 
administrative  work  of  the  ambulance  service.  At  present  this  is  carried  out  by  a  clerk  on 
grade  Clerical  II/III  who  is  also  in  charge  of  the  general  office.  If  the  recommendation 
is  accepted  in  respect  of  the  ambulance  service  clerk,  the  present  Clerical  II/III  post  could 
be  transferred  to  the  domiciliary  services  section  and  the  holder  would  then  devote  half 
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of  his  time  to  work  in  the  domiciliary  services  section,  while  for  the  remainder,  he  would  be 
in  charge  of  the  general  office. 

(b)  A  further  shorthand  typist  to  work  in  the  general  office  of  the  section  where  a  steadily 
increasing  volume  of  routine  work  is  carried  out  in  connection  with  health  visiting,  clinics, 
maternity  bookings,  birth  records  and  general  correspondence.  This  appointment  should 
be  made  on  a  half-time  basis  in  1966/67,  with  the  probability  that  it  should  become  full¬ 
time  at  a  later  date. 

(c)  A  clinic  clerk  for  Corby.  It  is  anticipated  that  the  health  clinic  in  Stuart  Road,  Corby, 
will  be  completed  and  ready  for  use  by  October  1966.  As  this  clinic  will  be  the  centre  for 
the  health  visiting,  midwifery,  nursing,  home  help  and  dental  services  in  Corby,  a  full-time 
appointment  will  be  necessary  and  this  should  be  timed  for  1967/68.  The  interim  period 
from  the  opening  of  the  clinic  until  31st  March,  1967,  could  probably  be  covered  out  of  the 
present  arrangements  for  clinic  clerks. 

(d)  The  appointment  of  a  further  General  Division  clerk  will  be  necessary  in  1968/69  to 
cope  with  the  steadily  increasing  wrork  of  the  domiciliary  services  section. 

4.  Recommendations 

(a)  A  joint  clinic  at  Daventry  (1967/68). 

(b)  A  combined  health  clinic,  ambulance  station  and  library  at  Towcester  (1967/68). 

(c)  A  second  mobile  clinic  and  towing  vehicle  and  a  second  driver  (1967/68). 

(d)  A  satellite  clinic  (and,  possibly,  two  flats  for  nurse/midwives)  at  Wellingborough 
(1968/69). 

(e)  A  satellite  clinic  at  Corby  (1971/76). 

(f)  A  senior  clerk  (Clerical  II/III)  to  act  as  deputy  to  the  head  of  the  Domiciliary  Services 
Section  should  be  appointed  in  1966/67. 

(g)  A  half-time  shorthand  typist  to  work  in  the  general  office  of  the  domiciliary  services 
section  should  be  appointed  in  1966/67. 

(h)  A  clinic  clerk  for  Corby  should  be  appointed  in  1967/68. 

(i)  A  further  General  Division  clerk  should  be  appointed  in  1968/69. 


(c)  WELFARE  FOODS 

1.  Introduction 

The  arrangements  for  distributing  welfare  foods  throughout  the  county  are  satisfactory 
and,  following  the  drop  in  demand  which  was  noted  in  1961,  there  has  been  a  steady  rise,  so  that 
the  total  turnover  has  risen  from  £17,700  in  the  financial  year  1961/62  to  £28,475  in  1964/65. 

2.  Future  requirements 

The  provision  of  a  central  health  clinic  at  Corby,  and  of  similar  premises  at  Daventry,  will 
facilitate  the  distribution  of  welfare  foods  in  these  towns,  and  selling  the  products  will  be  amongst 
the  duties  of  the  lay  staff  at  both  clinics. 

3.  Recommendations 


Nil. 
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DOMICILIARY  MIDWIFERY  AND  HOME  NURSING 
Sections  23  and  25,  National  Health  Service  Act,  1946 


1.  Introduction 

In  the  initial  ten-year  plan  it  was  pointed  out  that  there  would  be  an  increasing  demand 
for  domiciliary  midwifery  and  nursing  services  for  several  reasons,  including  the  increasing 
population  of  the  county,  the  rising  birth  rate,  the  earlier  discharge  of  a  wide  variety  of  hospital 
patients,  and  the  increasing  number  of  old  people  who  require  care  in  the  community.  These 
factors  must  continue  to  be  taken  into  account  in  planning  for  the  future,  as  there  seems  little 
doubt  that  they  will  continue  to  operate  on  an  even  longer  scale. 

2.  Staff 

In  1962,  attention  was  drawn  to  the  unsatisfactory  age  structure  of  the  service  and  it  was 
pointed  out  that  no  less  than  44%  of  the  staff  were,  at  that  time,  aged  over  50  while,  in  the  case 
of  nurse/midwives,  62.5%  were  over  that  age.  Steps  have  been  taken  to  try  to  correct  the 
situation  and  the  present  age  structure  of  the  staff  is  shown  in  the  following  table,  in  which  the 
1962  figures  are  given  in  parenthesis. 

Age  structure  of  nursing  staff  (full-time  only) 


20-29 

30-39 

40-49 

50-59 

60-69 

Total 

Health  visitor /district 
nurse/midwives 

-  (2) 

4  (3) 

2  (6) 

3  (4) 

-  (0) 

9(15) 

Midwives 

4  (3) 

1  (2) 

7  (2) 

4  (2) 

-  (0) 

16  (9) 

Nurse/Mid  wives 

3  (1) 

5  (4) 

10(10) 

11(18) 

7  (7) 

36(40) 

Nurses 

9  (2) 

5  (2) 

8  (9) 

2  (5) 

1  (0) 

25(18) 

Totals 

16  (8) 

15(11) 

27(27) 

20(29) 

8  (7) 

86(82) 

From  this  table,  it  will  be  seen  that,  of  the  full-time  staff,  only  33%  are  now  over  the  age  of  50 
and,  of  the  nurse/midwives,  only  50%  are  beyond  that  limit.  This  represents  a  substantial 
improvement  and  provides  a  more  secure  basis  for  the  future. 

3.  Reorganisation  of  districts 

As  retirements  have  occurred,  opportunities  hav^been  taken  to  reorganise  nursing  districts, 
and  the  concept  of  nursing  teams  has  been  developed  Such  teams  ensure  that  adequate  relief 
arrangements  can  be  made  and,  within  each  team,  there  is  one  member  who  concentrates  on 
midwifery,  as  this  enables  a  better  standard  of  practice  to  be  attained  while,  at  the  same  time, 
economising  in  the  use  of  midwives,  of  whom  there  is  a  national  shortage. 

4.  Housing 

There  is  no  doubt  that  attractive  housing  and  the  provision  of  integral  garaging  facilities  is 
beneficial  to  recruitment,  and  the  policy  of  acquiring  or  building  two  further  houses  per  annum 
should  be  maintained.  Such  houses  are  specifically  exempt  from  the  Government’s  deferment 
of  expenditure  on  capital  projects. 

5.  Transport 

The  revised  arrangements  for  the  purchase  and  servicing  of  vehicles  are  working  satisfactor¬ 


ily. 
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6.  Communications 

The  first  radio-telephone  has  been  installed  in  a  midwife’s  car,  and  the  result  of  this  experi¬ 
ment  will  be  reported  to  the  Maternity,  Nursing  and  Care  Sub-Committee  in  due  course,  in  order 
that  a  decision  may  be  taken  as  to  whether  such  facilities  should  be  extended  to  other  parts  of 
the  county. 

7.  Liaison  with  general  practitioners 

The  arrangements  whereby  county  midwives  co-operate  with  general  practitioners  who 
conduct  their  own  antenatal  clinics  has  continued  to  develop,  and  consideration  should  now  be 
given  to  the  desirability  of  establishing  a  scheme  whereby  district  nurses  are  directly  attached 
to  general  practices  instead  of  covering  geographical  areas.  Negotiations  with  a  view  to  com¬ 
mencing  an  experiment  on  these  lines  are  being  started,  and  a  report  will  be  presented  to  the 
Maternity,  Nursing  and  Care  Sub-Committee. 

8.  Hours  of  work 

A  five-day  week  is  now  in  operation  for  all  staff,  who  either  have  two  days  off  in  every 
seven,  or  four  days  at  the  end  of  a  duty  period  of  ten  days.  This  policy  has  brought  district 
nursing  into  line  with  modern  working  conditions  and  has  proved  beneficial  to  recruitment. 

9.  Home  Help  Service  duties 

The  reorganisation  of  the  Home  Help  Service  has  greatly  reduced  the  number  of  visits  which 
district  nurses  and  midwives  formerly  had  to  pay  in  order  to  administer  the  scheme,  and  such 
visits  should  be  further  reduced  in  due  course  (see  proposals  under  Section  29,  National  Health 
Service  Act). 

10.  Postgraduate  training 

Arrangements  for  postgraduate  training  are  now  in  operation  with  Northampton  General 
Hospital  (including  the  Barratt  Maternity  Home)  and  with  Kettering  General  Hospital  (including 
St.  Mary’s  Hospital).  These  will  be  continued  and,  where  necessary,  extended,  as  will  the  Health 
Department’s  own  programme  of  postgraduate  lectures,  group  discussions,  and  other  staff 
meetings. 

11.  Nursing  equipment 

The  use  of  disposable  equipment  has  steadily  increased,  and  provides  a  service  which 
ensures  a  high  standard  of  sterility  while,  the  same  time,  economising  in  nurses’  time. 

12.  Establishment 

The  current  establishment  is  115,  but  the  full-time  equivalent  of  staff  is  only  in  the  region 
of  98.  It  is  anticipated  that  the  various  policies  outlined  in  this  report  can  be  implemented  for 
several  years  to  come  without  having  to  seek  any  change  in  the  establishment. 

13.  District  nurse  training  school 

In  the  1963  revision  of  the  ten-year  plan,  it  was  suggested  that  Northamptonshire  should 
have  its  own  district  nurse  training  school  as,  with  the  increasing  employment  of  married  nurses, 
it  is  becoming  difficult  to  arrange  for  their  training  in  schools  at  some  distance  from  the  county. 
The  school  would  also  be  used  for  the  further  in-service  training  of  staff,  and  should  thus  prove 
an  incentive  both  to  recruitment  and  to  the  attainment  of  a  high  standard  within  the  service. 
It  was  originally  recommended  that  the  training  school  should  be  established  in  the  period 
1969/74,  and  the  target  date  of  1969/70  should  now  be  provisionally  set.  The  school  could  be 
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conveniently  established  in  the  remodelled  or  rebuilt  Stockburn  Memorial  Home  at  Kettering 
(see  section  on  accommodation),  but  there  is  also  at  least  a  possibility  that  some  kind  of  joint 
hospital  and  domiciliary  nurse  training  establishment  might  be  set  up  in  conjunction  with  the 
hospital  authorities. 

14.  Recommendations 

(a)  The  general  policies  outlined  above  should  be  continued. 

(b)  The  current  plans  for  the  building  or  purchasing  of  two  nurses’  houses  per  annum 
should  likewise  continue  ( N.B .  In  1966/67  the  number  of  houses  to  be  built  has  been 
reduced  to  one.) 

(c)  The  establishment  of  nurses  should  remain  at  115. 

(d)  The  district  nurse  training  school  should  be  timed  for  1969/70. 


HEALTH  VISITING 

Section  24,  National  Health  Service  Act,  1946 


1.  Introduction 

The  work  of  health  visitors  has  continued  to  develop  and  now  embraces  a  wide  range  of 
health  educational  and  other  activities,  increasingly  carried  out  in  association  with  general 
practitioners  and  hospital  staff. 

2.  Present  position 

In  the  original  ten-year  plan,  it  was  pointed  out  that  the  current  establishment  of  health 
visitors  gave  a  ratio  of  approximately  one  per  7,150  population  and  it  was  agreed  that,  over  the 
period  1963/68,  this  ratio  should  be  reduced  to  one  per  5,000  population  while,  in  the  case  of 
staff  undertaking  combined  district  nursing/midwifery/health  visiting,  the  total  population 
served  should  not  exceed  1,700.  By  1st  April,  1965,  the  ratio  of  staff  to  population  had  become 
one  to  5,921,  with  the  combined  workers  mostly  covering  populations  in  the  region  of  the 
recommended  figure. 

3.  Co-operation  with  family  doctors 

The  county’s  first  scheme  for  the  attachment  of  health  visitors  to  general  practices  began 
in  Corby  on  1st  January,  1965,  and  it  is  hoped  to  extend  it  to  certain  other  areas  before  the  end 
of  the  year.  There  seems  little  doubt  that  this  new  policy  is  leading  to  a  fresh  pattern  of  work, 
with  greater  selectivity  and  more  attention  to  old  people.  Further  reports  on  the  development 
of  these  arrangements  will  be  presented  to  the  Maternity,  Nursing  and  Care  Sub-Committee 
from  time  to  time. 

4.  Co-operation  with  hospitals 

The  co-operation  with  hospital  consultants  and  medical  social  workers  has  continued  to 
expand,  particularly  in  the  fields  of  paediatrics  and  geriatrics,  and  the  specialised  arrangements 
for  the  aftercare  of  patients  suffering  from  diabetes  mellitus  and  from  venereal  disease  are 
working  satisfactorily. 

5.  Group  health  education 

This  work  is  steadily  increasing  at  child  welfare  clinics,  in  schools,  at  mothers’  clubs,  and 
elsewhere. 
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6.  Team  work 

The  policy  of  arranging  for  health  visitors  to  work  in  small  teams  led,  in  some  cases,  by 
group  advisers,  has  proved  successful  in  reducing  isolation  and  in  facilitating  contact  between 
health  visitors  and  members  of  the  public  who  require  assistance.  Teams  and  offices  have  been 
established  at  Brackley,  Corby,  Irthlingborough,  Kettering,  Oundle  and  Rushden,  and  further 
teams  should  be  established  during  1965/66  at  Northampton,  Desborough,  and  Wellingborough. 
The  policy  can  be  extended  to  Daventry  and  Towcester  once  clinic  premises  are  available  in 
these  towns,  and  when  Stockburn  Memorial  Home  is  remodelled  it  will  be  able  to  accommodate 
health  visitors  from  the  Burton  Latimer,  Rothwell  and  Broughton  areas. 

7.  Use  of  clinic  nurses 

The  health  visitor  is  a  highly  trained  member  of  the  staff,  as  she  is  a  state  registered  nurse 
who  has  also  undertaken  at  least  Part  I  of  her  midwifery  training,  as  well  as  a  year’s  full-time 
study  for  her  health  visiting  qualification.  There  is  a  national  shortage  of  such  staff,  and  it  is 
therefore  desirable  that  health  visitors  should  devote  their  time  to  work  which  calls  for  their 
full  skills.  This  is  a  subject  which  has  recently  been  emphasised  in  Ministry  of  Health  Circular 
12/65,  on  which  a  separate  report  is  being  presented  to  the  Maternity,  Nursing  and  Care  Sub- 
Committee. 

In  Northamptonshire,  the  principle  of  using  clinic  nurses  for  certain  duties  which  do  not 
call  for  a  health  visitor  has  been  accepted  for  some  years,  and  nurses  are  at  present  employed 
at  Corby,  Kettering,  and  Northampton  to  assist  in  routine  school  and  clinic  work.  There  is 
need  to  make  increased  use  of  such  nurses,  who  are  particularly  valuable  for  work  at  vision  and 
immunisation  clinics,  as  well  as  for  routine  sight -testing  and  cleanliness  inspections  in  schools. 
This  work  is  suitable  for  part-time  nursing  staff,  and  it  is  suggested  that  there  should  be  a  modest 
increase  in  the  availability  of  such  nurses,  within  the  general  nursing  establishment,  in  order  to 
assist  health  visitors  with  the  type  of  work  which  has  been  described.  In  the  first  instance,  the 
equivalent  of  two  whole-time  nurses  should  be  made  available  during  the  financial  year  1966/67 
and,  if  this  arrangement  proved  successful,  one  more  should  be  made  available  in  each  of  the 
three  successive  years.  (N.B.  This  recommendation  was  subsequently  withdrawn  and  arrange¬ 
ments  will  now  be  made  for  existing  nursing  staff  to  supply  such  marginal  assistance  as  their  hours 
of  duty  may  permit.) 

8.  Male  health  visitors 

Hitherto  health  visiting  has  been  an  entirely  female  profession  and  this  is  understandable 
because,  historically,  the  service  began  as  a  step  towards  countering  the  high  loss  of  infant  lives 
in  the  latter  half  of  the  19th  century.  In  addition,  to  be  accepted  for  health  visitor  training,  it 
is  necessary  to  have  at  least  Part  I  of  the  midwifery  qualification,  and  this  automatically  debars 
men. 

Recently,  the  realisation  has  been  growing  that  there  is  a  good  case  for  having  male  health 
visitors,  and  this  possibility  is  being  considered  by  the  Council  for  the  Training  of  Health 
Visitors.  There  is  a  strong  case  for  providing  appropriate  training  for  male  nurses,  as  there  are 
many  cases  in  which  it  is  the  father  in  a  family  who  requires  advice  or  assistance  whereas,  in 
the  past,  there  has  been  a  tendency  to  concentrate  on  mothers.  In  Northamptonshire,  it  has 
from  time  to  time  been  found  useful  to  arrange  for  a  male  nurse  to  help  a  health  visitor  to  deal 
with  the  father  of  a  problem  family.  Similarly,  in  the  after-care  of  men  who  have  contracted 
venereal  disease,  there  is  need  for  a  male  worker  whose  duties  would  be  analogous  to  those  so 
effectively  carried  out  by  a  health  visitor.  Although  male  nurses  have,  in  fact,  helped  with  duties 
of  these  types,  and  have  also  played  a  prominent  part  in  health  teaching  in  schools,  they  lack 
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the  advantage  of  the  specialised  training  given  to  health  visitors  and,  in  the  case  of  at  least  one 
male  nurse,  it  is  known  that  such  training  would  be  greatly  appreciated. 

Ultimately,  there  may  well  be  a  statutorily  recognised  qualification  for  male  health  visitors, 
and  it  has  been  suggested  that,  instead  of  experience  in  midwifery,  a  period  of  geriatric  and 
psychiatric  nursing  would  be  an  appropriate  preliminary  step  between  acquiring  state  registra¬ 
tion  and  embarking  upon  the  male  health  visitors’  training  course.  As  an  alternative  to  waiting 
until  the  statutory  position  has  been  determined,  a  course  is  available  for  male  nurses  in  Aber¬ 
deen,  involving  training  similar  to  that  given  to  health  visitors,  and  leading  to  the  award  of  a 
certificate.  The  course  lasts  an  academic  year,  at  the  end  of  which  an  examination  is  taken 
parallel  to  that  set  for  the  health  visitors’  certificate.  Upon  successful  completion  of  the  course 
and  examination,  the  candidate  is  designated  as  a  male  health  visiting  officer  and  is  placed  on 
the  same  salary  scale  as  that  paid  to  health  visitors. 

That  there  is  need  for  such  training  is  clear,  and  consideration  should  be  given  to  seconding 
a  male  nurse  for  the  Aberdeen  training  course  during  the  academic  year  1966/67. 

9.  Recommendations 

(a)  The  present  general  policies  should  be  maintained  and  continuing  efforts  should  be 
made  to  reduce  the  ratio  of  health  visitors  to  population  to  the  recommended  figures.  This, 
plus  the  expanding  county  population,  will  call  for  the  appointment  of  four  additional 
health  visitors  in  1966/67  and  four  in  1967/68  and  for  two  additional  health  visitors  per 
annum  thereafter.  ( N.B .  The  recommendation  for  1966/67  was  subsequently  reduced  to 
two  additional  health  visitors.) 

(b)  Such  part-time  nursing  assistance  as  may  be  possible,  will  be  made  available,  within 
the  existing  nursing  establishment,  to  assist  health  visitors  with  certain  aspects  of  their  work. 

(c)  A  nurse  should  be  seconded  to  undertake  the  course  leading  to  the  male  health  visiting 
officers’  certificate  during  the  year  1966/67. 

(d)  The  policy  of  attaching  health  visitors  to  general  medical  practices  should  be  extended 
as  opportunity  permits. 

(e)  The  grouping  of  health  visitors  into  teams,  led  by  group  advisers,  should  be  extended 
as  opportunity  permits. 

IMMUNISATION 

Section  26,  National  Health  Service  Act,  1946 

1.  Introduction 

There  has  been  some  improvement,  during  the  past  three  years,  in  the  level  of  immunisa¬ 
tion  against  infectious  diseases,  with  the  exception  of  small  pox,  and  recent  steps  which  have 
been  taken  to  raise  the  level  still  higher  are  detailed  in  the  Annual  Report  for  1964. 

2.  Control  by  computer 

While  it  is  clear  that  health  education  and  the  use  of  suitable  reminder  cards  can  raise  the 
level  of  immunisation  to  some  extent,  the  main  difficulty  in  achieving  a  high  degree  of  protection 
throughout  the  community  lies  in  the  fact  that  the  work  of  immunisation  is  shared  by  the  staff 
of  the  County  Health  Department  and  about  200  family  doctors.  In  some  cases,  the  family 
doctors  may  assume  that  immunisation  has  been  carried  out  by  Health  Department  staff  whilst 
the  Health  Department  may  make  a  similar  assumption  about  the  family  doctors  whereas,  in 
fact,  the  children  concerned  are  falling  between  two  stools  and  thus  remaining  unimmunised. 


106 


It  is  becoming  increasingly  apparent  that  the  only  way  of  overcoming  this  difficulty  lies 
in  a  system  which  keeps  an  accurate  record  of  the  immunisation  state  of  every  child  who  is  born 
and  which  facilitates  the  attendance  of  each  child  at  the  family  doctor’s  surgery,  or  at  a  welfare 
clinic,  for  the  purpose  of  immunisation.  In  West  Sussex,  this  desirable  end  has  been  achieved 
by  means  of  a  system  under  which  every  parent,  at  the  birth  of  a  child,  is  asked  to  agree  to  a 
full  programme  of  immunisation  either  by  the  family  doctor  or  by  the  County  Health  Depart¬ 
ment.  Consent  is  usually  obtained,  and  all  requisite  information  is  then  fed  into  a  computer 
which  automatically  prepares  appointment  cards  for  each  child  on  appropriate  dates  and,  at 
the  same  time,  prints  clinic  lists  for  use  by  general  practitioners  and  medical  officers.  When  these 
lists  are  returned,  arrangements  are  automatically  made  for  defaulters  to  be  followed  up.  By 
using  this  method  a  substantially  higher  level  of  immunisation  has  been  achieved  in  West 
Sussex  and,  quite  apart  from  these  advantages,  there  is  the  fact  that,  once  the  scheme  is  set  in 
operation,  it  relieves  the  clerical  staff  of  a  large  amount  of  tedious  work,  for  which  it  will  become 
more  and  more  difficult  to  acquire  staff  in  years  to  come.  The  arrangements  also  facilitate 
the  work  of  general  practitioners,  medical  officers  and  health  visitors. 

There  thus  appears  to  be  a  good  case  for  transferring  the  control  of  the  immunisation  pro¬ 
gramme  to  the  computer  which  is  available  in  the  County  Treasurer’s  Department. 

3.  Recommendation 

A  joint  report  on  the  subject  should  be  prepared  by  the  County  Medical  Officer  of  Health 
and  the  County  Treasurer  for  submission  to  the  Maternity,  Nursing  and  Care  Sub-Committee. 


AMBULANCE  SERVICE 
Section  27,  National  Health  Service  Act,  1946 


1.  Introduction 

In  the  original  ten-year  plan,  it  was  pointed  out  that  the  demand  for  ambulance  services 
is  likely  to  increase  and  subsequent  events  have  proved  this  assumption  to  be  correct,  as  is  shown 
in  the  following  table,  from  which  it  will  be  seen  that  the  total  number  of  patients  carried  has 
increased  by  18%  and  the  mileage  by  16%  over  a  period  of  three  years. 


Patients  carried 


Year 

Acrid.  & 
Emerg. 

Other 

Total 

Mileage 

1962/63 

8,706 

92,748 

101,454 

841,676 

1963/64 

9,114 

99,817 

108,931 

883,447 

1964/65 

9,791 

109,472 

119,263 

974,305 

With  the  increasing  tendency  towards  early  hospital  discharge,  the  continuing  high  level 
of  demand  for  outpatient  treatment,  the  rise  in  road  casualties,  and  the  growing  county  popula¬ 
tion,  it  seems  clear  that  even  further  demands  will  be  made  on  the  ambulance  service  during  the 
next  decade. 

Of  the  recommendations  which  were  put  forward  in  1962  and  in  subsequent  revisions  of 
the  plan,  the  majority  have  now  been  put  into  operation.  The  County  Council  has  assumed 
direct  responsibility  for  the  agency  services  at  Daventry,  Towcester  and  Brackley  ;  there  are 
night  duty  ambulance  crews  at  Northampton  and  Kettering  ;  the  ratio  of  staff  to  vehicles  has 
been  increased  from  1.60:1  to  1.87:1  ;  and  the  rank  structure  throughout  the  service  has  been 
reorganised.  A  new  ambulance  station  will  open  at  Brackley  in  1965,  as  will  extensions  to  the 
Wellingborough  Station  ;  and  the  premises  at  Daventry  should  be  available  during  1966. 
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2.  Suggested  developments 

(a)  Voluntary  agencies.  Use  is  still  made  of  voluntary  ambulance  agencies  at  Desborough, 
Irthlingborough,  Islip  and  Raunds,  but  the  mileage  being  run  by  such  ambulances  at  Des¬ 
borough,  Irthlingborough  and  Raunds  is  small,  and  it  is  suggested  that  these  might  be 
dispensed  with  from  31st  March,  1969,  which  is  the  end  of  the  five  year  guarantee  period 
given  by  the  County  Council  in  1963.  Islip  should  be  incorporated  into  the  full-time 
service  in  the  following  year  and  provision  will  require  to  be  made  for  au  ambulance  station 
at  Thrapston. 

(b)  Premises.  There  is  need  for  an  ambulance  station  at  Towcester  and  this  might  be 
conveniently  built  in  conjunction  with  a  branch  library  and  clinic.  The  provision  of  a  sub¬ 
station  at  Oundle  should  remain  in  the  plan,  as  should  a  new  station  at  Kettering.  It  will 
also  be  necessary  to  extend  the  existing  station  at  Northampton. 

(c)  Staff.  The  ratio  of  staff  to  vehicles  is  now  approaching  the  standard  of  1.9:1  which 
was  recommended  in  the  original  ten-year  programme  but,  with  the  progressive  reduction 
in  working  hours  which  has  come  about  as  a  result  of  national  agreements,  it  will  be  necessary 
to  ensure  that  sufficient  additional  staff  are  recruited  to  maintain  the  desired  ratio.  The 
establishment  will  also  have  to  be  increased  to  provide  for  the  manning  of  additional 
ambulances  and  to  give  sixteen-hour  cover  at  Daventry  and  Towcester. 

If  an  ambulance  training  school  is  to  be  established  at  a  later  stage  of  development, 
it  will  be  necessary  to  appoint  an  Assistant  County  Ambulance  Officer  (Training). 

On  the  clerical  side,  the  splitting  of  the  control  of  the  ambulance  section  from  the 
general  office  of  the  County  Health  Department  has  been  postponed  from  1964/65  but, 
in  view  of  the  substantial  increase  in  work  and  staff  which  has  taken  place,  the  necessary 
appointment  (Grade  A.P.T.  II)  should  be  made  in  1966/67. 

(d)  Vehicles.  The  estimated  requirement  of  additional  vehicles,  according  to  the  original 
and  revised  plans,  should  be  maintained,  with  some  adjustment  in  timing. 

3.  Timetable 

The  suggested  revised  timetable  for  the  further  development  of  the  ambulance  service  is 
as  follows  : — 

1966/67 

(a)  Building 

(b)  Vehicles 

(c)  Staff  (i) 


(ii) 

(iii) 


Extend  the  Northampton  station  to  accommodate  two  further 
vehicles. 

Supply  one  extra  vehicle  each  at  Daventry  and  Towcester. 
Appoint  six  driver/attendants.  The  reduction  of  working 
hours  to  40  per  week  from  1st  January,  1966,  will  result  in  a  loss 
of  142  man  hours  each  week,  which  is  equivalent  to  3.6  drivers. 
Three  of  the  new  appointments  would  help  to  cover  this  gap,  the 
remainder  being  made  up  by  overtime  working.  The  new 
Daventry  station  will  be  completed  and  will  be  manned  for  16 
hours  per  day  requiring  two  additional  driver/attendants.  The 
additional  vehicle  at  Towcester  will  mean  an  increase  of  one 
driver/attendant  at  this  station. 

Promote  three  drivers  to  leading  drivers — two  at  Daventry  (for 
16-hour  manning)  and  one  at  Towcester,  which  at  present  has 
no  leading  driver. 

Appoint  a  senior  clerk  (A.P.T. II)  solely  for  duties  in  the  ambu¬ 
lance  section. 
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1967/68 

(a)  Building 

(b)  Vehicles 

(c)  Staff 


Erect  an  ambulance  station  at  Towcester. 

Supply  one  extra  vehicle  each  at  Corby  and  Rushden. 

(i)  Appoint  four  driver/attendants.  When  the  new  station  at 
Towcester  is  completed,  16-hour  manning  will  be  introduced 
requiring  two  additional  drivers,  and  the  extra  vehicle  at  Corby 
and  Rushden  will  mean  an  increase  of  one  driver  each  at  these 
stations. 

(ii)  Promote  two  drivers  to  leading  drivers  at  Towcester  to  cover 
16-hour  manning  of  station. 


1968/69 

(a)  Agency  services 

(b)  Building 

(c)  Vehicles 

(d)  Staff  (i) 

(ii) 


Terminate  the  agency  services  of  voluntary  organisations  at 
Desborough,  Irthlingborough  and  Raunds. 

Erect  an  ambulance  station  at  Oundle. 

Provide  one  additional  vehicle  each  at  Oundle  and  Welling¬ 
borough. 

Appoint  one  additional  assistant  controller. 

Appoint  five  additional  driver/attendants  to  man  additional 
vehicles  and  to  extend  the  provision  of  full  crews  for  conventional 
ambulances. 


1969/70 

(a)  Agency  service 

(b)  Building  (i) 

(ii) 

(c)  Vehicles 

(d)  Staff 


Take  over  the  agency  service  at  Islip. 

Erect  an  ambulance  station  at  Thrapston  (as  a  sub-station  to 
Kettering) . 

Erect  an  ambulance  station  at  Kettering. 

Provide  two  new  vehicles  for  Thrapston. 

Provide  one  additional  vehicle  each  at  Daventry  and  Towcester. 
Appoint  five  additional  driver /attendants — three  for  Thrapston 
and  one  each  at  Daventry  and  Towcester  to  cover  additional 
vehicles. 


1970/71 

(a)  Building 

(b)  Vehicles 

(c)  Staff 


1971/76 

(a)  Vehicles 

(b)  Staff 


(i)  Extend  Corby  Station  to  accommodate  additional  vehicles. 

(ii)  Provide  new  ambulance  headquarters  and  central  training 
school. 

Provide  one  additional  vehicle  each  at  Brackley  and  Kettering. 
Increase  reserve  fleet  from  three  to  four  vehicles. 

Appoint  four  additional  driver/attendants. 

Appoint  Assistant  Ambulance  Officer  (Training). 

Appoint  one  additional  clerk/typist. 


Provide  three  additional  vehicles. 

Appoint  ten  additional  driver/attendants. 
Appoint  one  additional  clerk  (General  Division). 


4.  Recommendation 

It  is  recommended  that  the  timetable  which  has  been  outlined  should  be  adopted  to  cover 
the  next  ten  years  of  development  of  the  ambulance  service. 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 
Section  28,  National  Health  Service  Act,  1946 

(a)  introduction 


A  wide  range  of  activities  is  carried  out  under  this  section,  and  they  will  be  dealt  with  in 
the  same  order  as  in  the  1962  report. 


(b)  HEALTH  EDUCATION 


1 .  As  has  been  shown  in  successive  annual  reports,  the  health  education  aspect  of  the  work 
of  the  County  Health  Department  has  increased  enormously,  and  there  is  every  reason  to  believe 
that  demand  will  rise  still  further.  The  original  recommendations  have  been  implemented 
insofar  as  the  health  education  section  will,  from  1st  October,  1965,  consist  of  a  Health  Education 
Organiser,  an  Assistant  Organiser,  two  visual  aids  assistants,  and  a  clerk.  The  arrangements 
for  the  periodical  attachment  of  health  visitors  to  the  health  education  section  have  been  put 
into  force  and,  with  the  recent  acquisition  of  part  of  what  was  formerly  the  County  Architect’s 
Department,  the  immediate  space  difficulties  of  the  section  have  been  relieved. 

2.  On  the  other  hand,  pressure  of  other  work  has  so  far  prevented  the  establishment  of  a 
Health  Department  bulletin,  and  it  has  not  proved  possible  to  explore  the  scope  for  health 
education  by  means  of  television  in  conjunction  with  other  Midlands’  local  authorities  although, 
in  fact,  Northamptonshire  has  been  fortunate  in  securing  a  reasonable  amount  of  television 
time  for  particular  ventures  in  health  education. 

3.  To  cope  with  the  inevitable  further  increase  in  demand,  it  is  suggested  that  an  additional 
visual  aids  assistant  and  an  additional  clerk  should  be  provided  during  the  year  1969/70,  while 
a  further  Assistant  Health  Education  Organiser  will  be  required  in  the  period  1971/76. 

4.  Reference  has  been  made  in  annual  reports,  and  in  the  present  document,  to  the  valuable 
role  in  health  education  which  is  being  played  by  certain  of  the  male  district  nurses,  and  their 
work  amongst  schoolchildren  has  been  the  subject  of  several  favourable  comments.  As  these 
duties  are  beyond  the  scope  of  their  normal  nursing  work  as  they  involve  substantial  periods  of 
preparation,  and  as  they  frequently  necessitate  evening  work,  it  is  suggested  that  some  suitable 
financial  recognition  should  be  given  to  the  nurses  concerned  whose  pay  is,  of  course,  less  than 
that  of  midwives  and  of  health  visitors  who  undertake  similar  health  teaching.  An  allowance 
of  £50  per  annum  is  suggested  as  reasonable  recognition  for  these  additional  duties,  where  they 
are  regularly  undertaken  by  male  district  nurses. 

Recommendations 

(a)  An  additional  visual  aids  assistant  and  an  additional  clerk  should  be  appointed  in 

1969/70,  and  a  further  Assistant  Health  Education  Organiser  in  1971/76. 

(b)  An  allowance  of  £50  per  annum  should  be  paid  to  male  nurses  undertaking  regular 

health  education  duties. 


(c)  HOME  NURSING  EQUIPMENT 


The  1962  recommendations  have  now  been  implemented,  with  the  preparation  of  a  central 
register  of  equipment  and  the  appointment  of  a  storeman.  This  has  led  to  an  improvement  in 
the  service,  and  the  increasing  demand  will  be  seen  from  the  following  table  : — 


Year 

1961 

1962 

1963 

1964 


No.  of  items  lent 


124 

176 

236 

335 

219 


1965  (six  months) 


Ill) 


Recommendation 

In  order  to  cope  with  increasing  work,  a  further  member  of  the  clerical  staff  will  probably 
be  required  by  1971/76. 


(D)  CHIROPODY 

It  was  originally  envisaged  that  a  full-time  county  chiropodist  should  be  employed  in  1965/66 
and  that  further  such  staff  would  be  required  at  a  later  stage.  It  is  now  clear,  however,  that 
in  view  of  the  national  shortage  of  chiropodists  and  the  fact  that  Whitley  Council  rates  of  pay 
are  unlikely  to  attract  suitable  staff,  it  would  be  unrealistic  to  plan  for  full-time  appointments 
in  the  near  future.  Reliance  should  therefore  continue  to  be  placed  on  the  present  voluntary 
arrangements,  which  are  working  quite  satisfactorily,  and  the  provision  of  full-time  chiropodists 
should  be  postponed  until  the  second  half  of  the  ten-year  period. 

(e)  CONVALESCENT  HOLIDAYS 

No  change  is  recommended. 

(f)  THE  ELDERLY 

The  remarks  made  in  the  1962  plan  still  apply.  The  appointment  of  a  consultant  geriatrician 
jointly  with  the  Oxford  Regional  Hospital  Board  has  been  approved  and  will  come  into  operation 
towards  the  end  of  1965.  This  should  facilitate  arrangements  for  improving  the  standard  of 
domiciliary  care  for  the  elderly,  and  no  further  recommendations  are  made  under  this  heading. 

(g)  TUBERCULOSIS 

The  current  arrangements  for  the  prevention  and  control  of  tuberculosis  are  working  well 
and  the  question  of  delegating  to  district  medical  officers  any  of  the  day  to  day  responsibility 
should  be  postponed  until  after  the  County  Council’s  review  of  county  districts  has  taken  place. 

(h)  DIABETES  MELLITUS 

Current  arrangements  are  satisfactory. 

(i)  PHENYLKETONURIA 

The  detection  scheme  now  covers  the  entire  county. 

(j)  DEPARTMENT  OF  SOCIAL  AND  PREVENTIVE 
MEDICINE  AT  KETTERING  GENERAL  HOSPITAL 

The  proposal  to  establish  this  Department  has  aroused  considerable  interest  both  locally  and 
nationally,  but  it  now  seems  probable  that  there  will  be  a  delay  in  the  completion  of  Phase  II 
of  the  redevelopment  of  Kettering  General  Hospital.  The  Department  is  to  be  included  in  that 
phase,  and  the  ten-year  plan  makes  provision  for  the  appointment  of  a  clerk  in  Clerical  Grade 
I/II  during  the  financial  year  1967/68.  This  provision  should  remain  and  if,  as  seems  probable, 
Phase  II  of  the  hospital  is  not  complete  by  that  time,  an  approach  should  be  made  to  see  whether 
temporary  accommodation  might  be  made  available,  as  the  proposed  development  should  bring 
substantial  advantages  to  the  hospital,  to  the  County  Health  Department  and,  particularly,  to 
patients. 
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DOMESTIC  HELP 

Section  29,  National  Health  Service  Act,  1946 

1.  Growth  of  the  service 

The  major  reorganisation  of  the  Home  Help  Service  which  was  agreed  in  1962  has  now  taken 
place.  Most  of  the  county  is  covered  by  the  County  Organiser  and  her  four  assistants,  and  dis¬ 
trict  offices  have  been  established  in  Northampton,  Wellingborough,  Kettering  and  Corby.  The 
increasing  demands  on  the  service  are  shown  in  the  following  table  : — 


Year 

Elderly  ( aged 
65  or  over ) 

Chronic  sick  and 
tuberculosis 

Maternity 

Mentally 

disordered 

Others 

Total 

1963 

1227 

118 

38 

3 

64 

1450 

1964 

1297 

56 

56 

7 

93 

1509 

1965 

1122 

90 

19 

5 

36 

1272 

(6  months) 


2.  Ratio  of  home  helps  to  population 

The  Ministry  of  Health  has  recently  commented  on  the  ratio  of  home  helps  to  population 
which  this  county  expects  to  provide  by  1973.  The  figure  shown  in  the  ten-year  plan  is  0.49 
whereas  the  national  ratio  at  that  time  is  expected  to  be  0.79.  The  Ministry  added  that,  in 
any  case,  the  national  figure  was  considered  to  be  too  low. 

This  fact  was  reported  to  the  Maternity,  Nursing  and  Care  Sub-Committee  in  March  1965, 
and  it  was  pointed  out  that  the  figure  shown  in  the  ten-year  plan  was  based  on  an  increase 
equivalent  to  five  full-time  home  helps  per  annum,  which  had  hitherto  proved  to  be  a  reasonable 
assessment.  However,  since  that  date  it  has  become  clear  that  the  demand  for  home  help  ser¬ 
vices  has  been  underestimated,  this  being  due  to  a  variety  of  reasons  including  the  larger  number 
of  old  people  in  the  population  ;  the  current  and  growing  emphasis  on  domiciliary  care  ;  and 
the  implementation  of  policies  of  earlier  hospital  discharge. 

3.  Number  of  home  helps  required 

To  meet  these  demands,  it  is  now  considered  that  the  annual  increase  in  the  number  of  home 
helps  will  have  to  be  accelerated,  as  it  is  clear  that  the  previous  estimate  of  five  full-time  helps 
per  annum  is  going  to  be  inadequate.  The  statistics  relating  to  patients,  hours  of  work  and 
number  of  part-time  home  helps  have  been  carefully  studied  and  it  is  estimated  that  for  next 
year,  there  will  be  need  for  the  equivalent  of  an  extra  eight  full-time  home  helps,  and  this  figure 
might  possibly  be  sufficient  also  for  1967/68.  Thereafter  the  position  will  need  to  be  critically 
reviewed,  taking  into  account  the  demand  at  that  time  and  trends  in  population. 

If  the  proposed  increase  of  eight  home  helps  per  annum  were  continued  for  the  full  ten  year 
period,  this  would  give  an  ultimate  ratio  of  0.6  home  helps  per  1,000  population,  whereas,  as 
stated  above,  the  national  ratio  by  1973  is  expected  to  be  0.79.  To  achieve  this  level  would, 
in  fact,  require  an  increase  of  no  less  than  14  home  helps  per  annum  over  the  next  ten  years. 

4.  Other  staff  required 

To  deal  with  the  additional  clerical  work  in  connection  with  the  increased  number  of  cases 
and  home  helps,  there  will  be  need  in  1967/68  for  a  further  clerk/typist  and  a  fifth  assistant 
organiser. 

5.  Recommendations 

(a)  The  number  of  home  helps  should  be  increased  by  the  equivalent  of  eight  full-time  staff 

per  annum  during  the  years  1966/67  and  1967/68  ,and  the  position  should  then  be  re-assessed. 

(b)  An  additional  clerk/typist  should  be  appointed  in  1967/68. 

(c)  A  fifth  assistant  organiser  should  be  appointed  in  1967/68. 
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MENTAL  HEALTH 

Section  51,  National  Health  Service  Act,  1946 


1.  Introduction 

The  replanning  of  the  county’s  mental  health  services  dates  from  September  1959,  when 
the  Mental  Health  Sub-Committee  approved  a  five-year  programme  for  the  development  of 
facilities  both  for  the  mentally  subnormal  and  for  the  domiciliary  care  of  the  mentally  ill.  A 
further  development  took  place  in  1962,  when  St.  Crispin  Hospital  Management  Committee 
and  the  County  Council  agreed  to  the  establishment  of  a  joint  social  work  scheme  to  cover  the 
needs  of  psychiatric  patients  both  in  hospital  and  throughout  the  county.  Substantial  progress 
has  been  made  in  implementing  these  plans  but,  as  far  as  buildings  are  concerned,  there  has  been 
some  delay,  chiefly  because  of  difficulties  in  acquiring  suitable  sites,  although  it  should  be  em¬ 
phasised  that  nowhere  has  public  opposition  been  encountered. 

2.  Training  centres 

Purpose-built  junior  training  centres  have  been  opened  at  Kettering,  Northampton  and 
Corby,  and  work  on  the  Wellingborough  centre,  which  will  have  an  attached  hostel,  should 
commence  during  the  current  financial  year.  The  following  further  developments  will  be  re¬ 
quired  during  the  forthcoming  ten  year  period. 

(a)  Junior  training  centres 

1966/67  The  extension  of  Henley  School,  Kettering,  in  order  to  provide  an  additional 
classroom,  should  proceed,  being  timed  for  the  second  half  of  the  financial  year. 

1967/68  An  extension  of  Forest  Gate  School,  Corby,  will  be  required  to  cope  with  increasing 
numbers  and  to  provide  facilities  for  a  special  group  of  severely  handicapped  children. 
1971/76  Junior  Training  Centre,  Daventry.  With  the  adjustment  of  the  boundaries 
of  the  County  Borough  of  Northampton,  Dallington  Park  School  should  be  able  to  cope  with 
any  increased  numbers  of  children  arising  from  the  expansion  of  Daventry,  and  the  pro¬ 
vision  of  a  junior  training  centre  in  that  town  can,  therefore,  be  postponed  until  the  second 
half  of  the  ten-year  period  under  review. 

1971/76  Junior  Training  Centre,  Oundle.  Once  again,  it  is  anticipated  that  Forest  Gate 
School  should  be  able  to  cope  with  requirements  for  at  least  the  next  five  years.  The  pro¬ 
vision  of  a  junior  training  centre  at  Oundle  should  accordingly  be  postponed. 

1971/76  The  extension  of  the  junior  training  centre  at  Wellingborough  which  was  originally 
planned  for  the  period  1969/74  should  not  now  be  necessary  because,  following  consultations 
with  the  Ministry  of  Health,  the  new  training  centre  which  is  to  be  built  in  that  town  will 
be  larger  than  originally  envisaged,  and  should  be  able  to  cope  with  requirements  for  the 
foreseeable  future. 

(b)  Children’s  hostel 

A  hostel  for  mentally  subnormal  children  is  incorporated  in  the  Wellingborough  junior 
training  centre,  and  it  should  not  be  necessary  to  make  further  provision  of  this  kind  during 
the  next  ten  years. 

(c)  Adult  training  centres 

1967/68  In  previous  programmes  it  was  considered  that  an  adult  training  centre  should  be 
built  at  Corby  in  1967/68.  There  are  now  twelve  adults  from  the  Corby  area  in  attendance 
at  the  Henley  Industrial  Unit  and,  in  addition,  six  of  the  pupils  at  Forest  Gate  School, 
Corby,  are  now  due  for  transfer  to  an  adult  unit.  It  is  already  clear  that,  by  1967,  a  total 
of  27  adults  will  require  training  facilities  in  Corby  and,  with  the  expansion  of  that  town, 
there  is  little  doubt  that  this  number  will  increase.  An  adult  training  centre  of  sixty 
places  is  now  becoming  a  matter  of  urgency,  as  was  pointed  out  by  the  Ministry  of  Health 
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in  commenting  on  the  last  revision  of  the  county’s  ten-year  plan,  but  it  is  not  considered 
practicable  to  advance  the  date  from  1967/68. 

1968/69  Farm  hostel,  Daventry.  A  farm  hostel  was  planned  for  1968/69,  but  it  has  become 
clear  that  there  is  no  substantial  demand  for  severely  subnormal  patients  to  undertake  farm 
work,  and  under  these  circumstances,  it  is  suggested  that  this  proposed  development  should 
be  dropped. 

1969/70  Adult  training  centre,  Wellingborough.  This  was  included  in  the  last  review  for 
the  period  1969/74,  and  should  now  be  placed  in  the  year  1969/70,  with  provision  for  sixty 
trainees.  Thus,  by  1971,  the  total  provision  of  adult  training  centre  places  in  the  county 
should  be  190  giving  a  ratio  of  0.54  per  thousand  population  which  is  no  more  than  a  reason¬ 
able  provision  having  regard  to  the  steady  increase  in  numbers  as  a  result  of  children  pro¬ 
gressing  from  junior  to  adult  training  centres. 

1971/76  Adult  training  centre,  Northampton.  Provision  is  made  in  the  existing  time¬ 
table  for  an  adult  training  centre  at  Northampton  during  the  period  1969/74.  There  are 
at  present  eight  pupils  at  Dallington  Park  School  who  are  over  the  age  of  16  and,  during 
the  next  four  years,  this  number  will  increase  to  at  least  22.  The  County  Borough  of 
Northampton  is  shortly  due  to  open  an  adult  training  centre  and,  in  view  of  the  possibility 
of  further  expansion  of  the  borough,  it  would  appear  prudent  to  try  to  obtain  places  on  a 
contractual  basis  in  the  county  borough’s  premises  rather  than  to  build  a  county  council 
centre.  The  situation  will,  of  course,  be  reviewed  from  year  to  year  and,  if  circumstances 
change,  the  scheme  for  a  county  training  centre  at  Northampton  can  be  brought  forward. 

(d)  Hostels 

1966/67  Negotiations  for  the  provision  of  a  hostel  for  mentally  subnormal  females  have 
been  under  way  for  several  years,  and  it  is  hoped  that  the  development  should  be  able  to 
go  forward  as  early  as  possible  in  1966/67  although,  having  regard  to  Ministry  of  Health 
circular  20/65,  it  will  be  necessary  to  defer  the  commencement  of  building  operations  till 
the  second  half  of  the  year.  (N.B.  This  recommendation  was  subsequently  postponed  until 
1967/68.) 

1966/67  Hostel  for  elderly  mentally  disordered.  A  suitable  building  for  this  development 
has  been  purchased  at  Duston,  and  the  work  of  conversion  should  proceed  during  1966/67. 
1967/68  Halfway  house,  Northampton.  The  provision  of  a  halfway  house  for  psychiatric 
patients  has  already  had  to  be  postponed  on  several  occasions  and,  in  view  of  the  slow  pro¬ 
gress  in  other  aspects  of  the  building  programme,  it  is  suggested  that  this  development 
should  now  be  held  over  from  1966/67  until  1967/68. 

1968/69  Hostel  for  elderly  mentally  disordered,  Kettering.  Once  again  this  development, 
originally  scheduled  for  1966/67,  should  be  postponed.  By  1968/69,  experience  at  the 
corresponding  hostel  at  Duston  should  show  the  demand  for  such  facilities  as  well  as  the 
ability  to  meet  it. 

(e)  Staff 

(i)  Social  Workers 

1966/67  Two  further  social  workers  will  be  required.  The  first  should  be  an  experi¬ 
enced  psychiatric  social  worker  (A.P.T.  III/IV)  in  connection  with  the  Day  Hospital 
at  Upton  Lawn.  This  is  a  new  hospital  development,  of  which  it  was  not  possible  to 
take  account  in  making  the  original  plans  for  the  expansion  of  the  social  work  service, 
and  an  approach  has  been  received  from  the  Hospital  Management  Committee  of  St. 
Crispin  Hospital,  which  is  willing  to  increase  its  contribution  from  4/1 3ths  to  5/14ths  of 
the  total  cost.  The  second  social  worker  is  required  to  meet  the  increasing  general 
demands  of  the  service  and  also  to  assist  in  the  development  of  boarding-out  arrange¬ 
ments  for  psychiatric  patients.  If  such  a  scheme  could  be  successfully  introduced 
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it  might  eliminate  the  necessity  for  the  halfway  house  which  has  been  described  above. 
Landladies  would  be  guaranteed  a  certain  rent  for  each  patient  who  would,  in  turn, 
repay  the  local  authority  according  to  means.  If  successful,  this  should  prove  a  more 
economical  method  of  providing  for  such  patients  than  the  construction  and  staffing 
of  special  hostel  accommodation.  In  the  light  of  Ministry  of  Health  circular  20/65, 
the  second  of  these  appointments  should  be  deferred  until  towards  the  end  of  the  finan¬ 
cial  year  1966/67. 

(NOTE:  Suggestions  are  being  put  before  the  Medical  Inspection  and  Treatment  Com¬ 
mittee  with  a  view  to  increasing  the  social  work  staff  of  the  Child  Guidance  Service  and 
bringing  it  into  the  general  St.  Crispin/County  Council  social  work  scheme.  The  cost 
of  doing  so  would  rest  upon  the  Education  Committee  rather  than  upon  the  Health 
Committee.) 

1970/71  Appointment  of  further  mental  welfare  officer  on  account  of  increasing  work 
and  rising  population. 

1971/76  Appointment  of  two  further  mental  welfare  officers  for  similar  reasons. 

(ii)  Occupational  therapists.  It  was  originally  envisaged  that  two  further  occupational 
therapists  should  be  appointed  in  1964/65  and  1966/67  respectively  but,  under  an 
agreement  reached  by  the  Joint  Sub-Committee  of  the  Health  and  Welfare  Committees, 
a  review  of  the  occupational  therapy  facilities  provided  by  the  two  Committees  is 
being  undertaken  and  no  further  appointment  should  be  made  until  this  has  been 
completed,  although  provisional  allowance  should  be  made  in  the  programme  for 
these  in  1967/68  and  1969/70. 

(iii)  Training  centre  staff 

1966/67  Appointment  of  a  nursery  assistant  at  Wellingborough  should  proceed  in  the 
second  half  of  the  financial  year.  ( N.B .  This  recommendation  was  subsequently  post¬ 
poned.) 

1967/68  The  corresponding  appointment  at  Dallington  Park  School  should  be  can¬ 
celled  in  view  of  the  reduced  numbers  there. 

1967/68  The  appointment  of  a  business  manager  for  adult  workshops  should  remain 
in  the  programme  as  originally  envisaged. 

It  will  also  be  necessary  to  supply  staff  for  the  additional  premises  listed  above  and 
for  the  various  new  hostels. 

(iv)  Clerical  staff 

1966/67  The  appointment  of  an  additional  clerk/typist  in  order  to  cope  with  the  in¬ 
creasing  work  and  greater  number  of  field  workers  was  postponed  from  1965/66  and 
should  go  forward  in  1966/67. 

1970/71  There  will  be  need  for  a  further  clerical  appointment  at  this  stage. 

1971/76  Further  clerical  appointment. 

(f)  Recommendations 

The  following  are  the  recommendations  now  put  forward  for  the  county’s  mental  health 
services  during  the  next  ten  years  : — 

(a)  Junior  training  centres 

1966/67  Extension  of  Henley  School,  Kettering. 

1967/68  Extension  of  Forest  Gate  School,  Corby. 

1971/76  Build  junior  training  centres  at  Daventry  and  Oundle. 

(b)  Adult  training  centres 

1967/68  Build  adult  training  centre  at  Corby. 

1969/70  Build  adult  training  centre  at  Wellingborough. 
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(c)  Hostels 

1966/67  Proceed  with  conversion  and  extension  of  Moray  Lodge,  Duston,  as  hostel 
for  elderly  mentally  disordered. 

1967/68  Provide  hostel  for  mentally  subnormal  females  (originally  planned  for 
1963/64). 

Provide  halfway  house  in  or  near  Northampton. 

1968/69  Provide  hostel  for  elderly  mentally  disordered  in  or  near  Kettering. 

(d)  Staff 

(i)  Social  workers 

1966/67  Appoint  an  experienced  psychiatric  social  worker  for  the  day  hospital 
at  Upton  Lawn  and  a  mental  welfare  officer  to  assist  in  the  develop¬ 
ment  of  boarding-out  arrangements  for  psychiatric  patients. 

1970/71  Appoint  additional  mental  welfare  officer. 

1971/76  Appoint  two  further  mental  welfare  officers. 

(ii)  Occupational  therapists 

1967/68  Appoint  additional  occupational  therapist. 

1969/70  Appoint  a  further  occupational  therapist. 

(iii)  Training  centre  staff 

1967/68  Appoint  nursery  assistant  for  Wellingborough  Junior  Training  Centre. 
Appoint  a  business  manager  for  adult  training  centre  workshops. 

(iv)  Clerical  staff 

1966/67  Appoint  additional  clerk/typist  (deferred  from  1965/66) 

1970/71  Further  clerical  appointment. 

1971/76  Further  clerical  appointment. 


DECENTRALISATION  OF  ADMINISTRATION 

In  the  1962  report,  reasons  were  given  for  the  desirability  of  decentralising  certain  aspects 
of  the  administration  of  the  County  Council’s  health  services  to  divisional  medical  officers.  Since 
then,  the  review  of  county  districts  has  been  commenced,  and  it  would  clearly  be  impracticable 
to  consider  the  questions  of  reorganisation  of  divisions  and  of  decentralisation  until  decisions 
have  been  reached  on  the  various  districts. 


CO-ORDINATION  OF  SERVICES 


1.  Introduction 

A  separate  chapter  of  the  original  ten-year  plan  was  devoted  to  the  subject  of  co-ordination 
of  the  various  health  and  welfare  services  and  it  is  now  only  necessary  to  bring  certain  aspects 
of  this  up  to  date. 

2.  General  practitioners 

Co-operation  with  general  practitioners  has  been  fostered  by  the  issue  of  a  completely 
revised  handbook  of  county  health  services  ;  by  the  availability  of  midwives  to  assist  in  general 
practitioners'  antenatal  clinics  ;  and  by  the  initial  attachments  of  health  visitors  to  general 
practices.  It  is  hoped  that  co-operation  will  be  carried  further  by  similar  schemes  of  attach¬ 
ment  involving  district  nurses  and,  ultimately,  by  the  fusion  of  medical  services,  as  has  been 
suggested  at  Daventry. 
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3.  Hospital  service 

Meetings  have  taken  place  with  officers  of  various  hospital  services  in  preparing  this  report, 
and  the  availability  of  health  visitors,  district  nurses,  and  midwives,  to  assist  in  the  aftercare  of 
hospital  patients  has  been  extended.  The  combined  social  work  scheme  involving  the  County 
Council  and  St.  Crispin  Hospital  has  been  successfully  established  and,  at  Kettering  General 
Hospital,  the  proposed  Department  of  Preventive  and  Social  Medicine  should  carry  co-operation 
even  further.  The  appointment  of  a  consultant  geriatrician  jointly  with  the  Regional  Hospital 
Board  should  help  to  provide  the  best  possible  standard  of  care  to  elderly  people  living  in  the 
community. 

4.  Voluntary  organisations 

While  there  has  been  a  reduction  in  voluntary  work  on  the  ambulance  side,  other  fields  have 
expanded  substantially  and  these  have  included  chiropody,  assistance  at  child  welfare  clinics, 
and  the  formation  of  social  clubs  for  patients  who  have  been  mentally  ill.  The  aftercare  of 
patients  suffering  from  mental  illness  is  also  being  pursued  by  voluntary  organisations  with  the 
support  of  the  County  Health  Department,  and  an  expanding  range  of  domiciliary  services  for  the 
elderly  is  being  provided. 


STAFFING 

(a)  medical  staff 

1.  Introduction 

The  assisted  D.P.H.  course  which  was  recommended  in  the  initial  ten-year  plan  has  been 
successfully  introduced  and  has  proved  beneficial  to  recruitment,  as  well  as  providing  a  higher 
proportion  of  medical  staff  with  an  appropriate  post-graduate  qualification. 

The  establishment  of  assistant  medical  officers  has  been  adjusted  to  a  satisfactory  level  to 
meet  current  requirements  and,  from  October  1965,  a  senior  assistant  medical  officer  for  child 
health  will  be  available  for  the  equivalent  of  7/llths  of  a  full-time  appointment,  the  remainder 
of  his  time  being  devoted  to  the  county  district  comprising  Division  6. 

2.  Further  developments 

Two  factors  have  arisen  since  1962  which  point  to  the  need  for  rethinking  about  the  future 
of  medical  work  in  local  health  authorities.  The  first  is  the  overall  shortage  of  medical  manpower 
in  this  country,  which  implies  that  the  best  possible  use  should  be  made  of  all  available  doctors. 
Secondly,  it  is  clear  that  general  practitioners  are  taking  increasing  interest  in  providing  for 
their  own  patients  such  services  as  immunisation,  antenatal  clinics,  child  welfare  clinics  and, 
in  a  few  cases,  limited  amounts  of  organised  health  education.  This  process  is  being  facilitated 
by  the  attachment  of  health  visitors  to  general  practices,  and  may  be  further  helped  by  the 
similar  attachment  of  other  local  health  authority  personnel.  Ultimately,  family  doctors  may 
be  in  a  position  to  provide  many  of  the  services  which  have  hitherto  been  split  between  them  and 
local  authority  medical  officers  and,  at  Daventry,  the  possibility  of  achieving  a  unified  service 
will  present  itself  during  the  next  three  or  four  years. 

Having  regard  to  these  developments,  it  is  now  suggested  that  there  need  be  no  further 
appointments  of  full-time  assistant  medical  officers  during  the  next  three  years  and,  by  that 
time,  it  is  hoped  that  it  may  be  possible  to  make  a  beginning  towards  handing  over  certain 
traditional  functions  to  family  doctors.  They  would,  of  course,  require  to  be  remunerated  for 
their  services,  but  this  should  cost  no  more  than  the  employment  of  full-time  medical  staff,  while 
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supplying  a  more  logical  service  in  which  one  doctor  is  responsible  for  all  aspects  of  the  health 
of  any  given  family. 

Once  the  County  Council’s  review  of  districts  has  been  completed,  it  will  be  necessary  to 
revise  the  allocation  of  these  to  district  medical  officers.  Consideration  will  also  have  to  be 
given,  about  the  same  time,  to  replacing  the  part-time  post  of  senior  assistant  medical  officer  for 
child  health  by  a  full-time  post  of  senior  medical  officer. 

It  is,  therefore,  suggested  that  the  total  number  of  medical  officers  employed  should  remain 
unchanged,  except  for  a  provisional  increase  of  one  assistant  in  1969/70  and  for  the  transfer 
of  the  part-time  appointment  of  senior  assistant  medical  officer  for  child  health  to  a  full-time 
basis  at  about  the  same  time. 

3.  Recommendations 

(a)  An  assistant  medical  officer  should  be  appointed  in  1969/70. 

(b)  The  part-time  post  of  senior  assistant  medical  officer  for  child  health  should  be  made  a 
full-time  one  of  senior  medical  officer  in  1969/70. 

(b)  DENTAL  STAFF 

1.  Introduction 

The  provision  of  dental  staff  is  primarily  the  responsibility  of  the  Medical  Inspection  and 
Treatment  Committee  and,  following  several  years  of  highly  successful  recruitment,  it  is  hoped 
ultimately  to  achieve  a  ratio  of  one  dental  officer  or  dental  auxiliary  per  3,000  school  population. 
A  start  has  recently  been  made  on  the  provision  of  routine  dental  inspections  of  pre-school  chil¬ 
dren  and  this  is  clearly  a  policy  which  should  be  pursued,  as  the  earlier  that  it  is  possible  to 
inculcate  healthy  dental  habits  the  better.  All  developments  suggested  to  the  Medical  Inspection 
and  Treatment  Committee  will  automatically  be  reported  to  the  Health  Committee  which 
meets  10%  of  the  cost. 

2.  Dental  staff 

A  dental  officer  and  a  dental  surgery  assistant  will  be  required  when  the  Stuart  Road  Clinic, 
Corby  is  completed  in  October,  1966. 

3.  Clerical  assistance 

There  is  urgent  need  to  strengthen  the  clerical  side  of  the  dental  service  as,  hitherto,  this 
has  been  carried  out  on  a  part-time  basis  by  the  clerical  staff  of  the  School  Health  Service,  which 
is  now  inundated  with  work.  During  the  past  five  years,  the  staff  of  dental  officers  and  auxili¬ 
aries  has  increased  from  five  to  eleven,  with  a  corresponding  increase  in  the  amount  of  treatment 
supplied,  in  the  number  of  appointments  which  have  to  be  made,  and  in  the  general  adminis¬ 
trative  work.  There  has  also  been  a  substantial  expansion  in  the  work  of  dental  health  educa¬ 
tion,  as  the  two  dental  auxiliaries  are  specially  trained  in  this.  The  time  is  therefore  approaching 
when  the  Chief  Dental  Officer  should  have  a  clerk  devoted  full-time  to  running  the  administrative 
side  of  the  dental  service  and  provision  for  this  should  be  made  in  the  estimates  for  1966/67. 

4.  Recommendations 

(i)  A  dental  officer  and  a  dental  surgery  assistant  should  be  appointed  from  1st  October, 
1966. 

(ii)  A  general  division  clerk  should  be  appointed  in  1966/67  for  duties  in  connection  with 
the  dental  service.  (N.B.  This  recommendation  was  subsequently  postponed.) 
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(c)  ADMINISTRATIVE  AND  CLERICAL  STAFF 


1.  General 

The  increased  requirements  for  administrative  and  clerical  staff  have  been  dealt  with  in 
earlier  sections  of  this  report,  and  suggestions  for  various  re-gradings  within  the  existing  establish¬ 
ment  will  be  placed  before  the  Salaries  and  Establishments  Sub-Committee  of  the  Finance  Com¬ 
mittee  at  its  October  meeting. 

2.  Appointment  of  Senior  Clerk 

There  is,  however,  one  appointment  of  great  importance  which  must  be  mentioned  here, 
and  that  is  the  creation  of  a  post  of  Senior  Clerk,  to  assist  the  Chief  Clerk  of  the  Health  Depart¬ 
ment  in  his  work. 

Hitherto,  there  has  been  no  post  of  this  kind,  and  the  senior  clerk  in  the  School  Health 
Service  has  deputised  for  the  Chief  Clerk  during  periods  of  absence  while,  at  the  same  time, 
trying  to  cope  with  the  substantial  demands  of  his  own  service.  This  is  an  unsatisfactory 
arrangement  and,  if  the  efficient  working  of  the  Health  Department  as  a  whole  is  to  be  main¬ 
tained,  it  is  essential  to  make  early  provision  for  the  appointment  of  a  Senior  Clerk  whose  duties 
would  be  as  follows  : — 

(i)  To  deputise  for  the  Chief  Clerk  during  periods  of  absence,  while  remaining  unencumbered 
by  responsibility  for  the  detailed  running  of  a  section. 

(ii)  To  provide  supervision  for  any  section  whose  senior  clerk  is  off  duty.  This  is  important 
because,  in  certain  sections,  there  is  no  graded  post  other  than  that  of  the  senior  clerk. 

(iii)  To  familiarise  himself  with  the  routine  work  of  all  sections  of  the  Health  Department. 
These  cover  a  very  wide  range  of  unrelated  duties  and,  unless  there  is  a  senior  member  of 
the  clerical  staff  who  is  familiar  with  all  aspects  of  the  work  throughout  the  entire  year,  he 
is  of  limited  use  in  the  absence  of  the  Chief  Clerk. 

(iv)  To  permit  the  Chief  Clerk  to  devote  more  time  to  staff  training  as,  under  present 
circumstances,  he  has  too  many  responsibilities  to  permit  time  to  be  devoted  to  this  impor¬ 
tant  matter.  Unless  the  Chief  Clerk  can  play  an  active  part  in  encouraging  junior  staff  to 
further  their  training,  the  efficiency  of  the  administrative  side  of  the  Health  Department 
will  be  seriously  jeopardised  in  the  future. 

(v)  To  relieve  the  Chief  Clerk  of  various  routine  duties  which  occupy  a  disproportionate 
amount  of  his  time.  These  include  the  keeping  of  personnel  records  ;  the  periodic  checking 
of  invoices,  and  of  a  very  large  number  of  travelling  claims  ;  the  supervision  of  domestic 
matters  throughout  the  Department  ;  and  the  checking  of  both  inward  and  outward  mail. 

(vi)  To  permit  the  Chief  Clerk  to  devote  time  to  surveys  of  the  work  of  individual  sections. 
Such  continuing  organisation  and  method  studies  are  essential  in  the  interests  both  of 
efficiency  and  of  economy. 

This  appointment  has  been  recommended  only  after  much  thought  about  how  best  to  ensure 
the  continuing  administrative  efficiency  of  the  County  Health  Department.  The  post  would 
have  to  be  on  a  relatively  senior  salary  grade,  but  this  would  be  a  modest  price  to  pay  for  the 
substantial  advantages  which  would  be  obtained  both  immediately  and  in  the  long-term  future. 

3.  Recommendation 

The  appointment  of  a  Senior  Clerk  on  salary  grade  A.P.T.  IV/A  should  be  made  before  the 
end  of  the  financial  year  1966/67.  (N.B.  The  grading  of  this  post  was  revised  by  the  Finance 

Committee  to  A.P.T.  IV.) 
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ACCOMMODATION 


1.  Introduction 

The  main  problems  as  far  as  accommodation  is  concerned  remain  the  Stockburn  Memorial 
Home,  Kettering,  and  the  central  Health  Department  offices  in  Northampton. 

2.  Stockburn  Memorial  Home 

Following  a  discussion  in  the  Maternity,  Nursing  and  Care  Sub-Committee  in  December 
1964,  it  was  suggested  that  the  County  Architect  should  be  asked  for  his  advice  on  whether  it 
would  be  more  economical  to  remodel  Stockburn  Memorial  Home  to  cope  with  the  large  number 
of  services  which  are  centred  on  it  or,  alternatively,  to  erect  purpose-built  premises  in  the  sub¬ 
stantial  grounds  of  the  Home,  and  to  demolish  the  latter.  Accommodation  is  required  for  the 
district  nursing  and  health  visiting  services  based  on  Kettering  ;  for  the  Kettering  branch  of  the 
School  Health  Service  ;  for  the  dental  services  ;  for  speech  therapy  ;  for  child  guidance  and 
certain  medical  services  ;  for  an  equipment  store  ;  for  improved  living  accommodation  for 
resident  nursing  staff ;  and,  as  has  been  suggested  in  this  revision  of  the  ten-year  plan,  for  a 
district  nurse  training  school.  It  is  likely  that  these  could  be  provided  more  conveniently  in 
new  premises  rather  than  by  an  attempt  at  conversion,  and  the  County  Architect’s  report  will 
be  presented  in  due  course. 

3.  Recommendation 

Provision  should  be  made  in  the  estimates  for  the  work  to  proceed  in  1969/70. 

4.  Central  Health  Department  offices  in  Northampton 

With  the  move  of  the  County  Architect’s  Department  from  County  Hall  to  the  Wootton 
Hall  site,  some  degree  of  temporary  relief  has  been  afforded  to  the  overcrowded  Health  Depart¬ 
ment  staff,  but  it  must  be  emphasised  that  this  is  no  more  than  an  interim  measure,  and  that 
the  only  satisfactory  solution,  both  in  terms  of  adequate  working  conditions  and  of  efficiency, 
must  lie  in  a  comprehensive  plan  for  the  redevelopment  of  County  Hall,  either  on  a  substantially 
expanded  central  site  with  adequate  vehicular  access,  or  at  Wootton  Hall. 
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APPENDIX  C 


THE  POSSIBLE  FUTURE  STRUCTURE 
OF  LOCAL  AUTHORITY  HEALTH  SERVICES* 

THE  COUNTY  COUNCIL  ASPECT 

by 

J.  J.  A.  Reid 

Broadly  speaking,  the  local  authority  health  services  are  concerned  with  the  prevention  of 
disease  and  with  the  provision  of  a  wide  range  of  domiciliary  services  for  the  care  of  the  young, 
the  sick,  the  handicapped  and  the  elderly.  In  England  and  Wales,  county  boroughs  have  com¬ 
prehensive  responsibility  for  all  local  authority  health  functions  and,  in  Scotland,  the  same 
applies  to  the  four  counties  of  cities  and  to  the  large  burghs.  In  Scottish  counties,  all  health 
functions  in  the  landward  areas  are  carried  out  by  the  county  council  and,  in  the  case  of  the 
small  burghs,  the  county  council  is  again  responsible  for  all  local  health  authority  services, 
although  environmental  control  is  the  responsibility  of  the  burgh  councils.  It  should,  however, 
be  noted  that,  even  in  these  small  burghs,  the  county  medical  officer  of  health  has  overall  res¬ 
ponsibility,  as  he  also  acts  as  medical  officer  of  health  to  their  councils.  In  England  and  Wales, 
the  county  councils  act  as  local  health  authorities,  but  have  no  responsibility  for  a  variety  of 
environmental  matters  which  are  in  the  hands  of  an  enormous  number  of  municipal  boroughs 
and  rural  and  urban  districts,  each  of  which  has  its  ora  medical  officer  of  health  who,  although 
usually  also  an  assistant  county  medical  officer,  is  an  independent  officer  as  far  as  his  duties 
towards  district  councils  are  concerned.  It  should  be  added,  however,  that  English  county 
medical  officers  of  health  are  under  a  legal  obligation  to  inform  themselves  about  all  matters 
concerning  the  public  health  throughout  their  counties  and,  in  this  connection,  are  required 
to  visit  the  various  county  districts  as  necessary.  The  position  is  further  complicated  by  the 
fact  that  county  districts  are,  under  certain  circumstances,  permitted  to  claim  delegated  local 
health  authority  powers. 

This  brief  description  of  the  organizational  framework  of  public  health  has  not  taken  the 
school  health  service  into  account,  as  that  would  add  further  complications,  as  well  as  being 
beyond  the  immediate  scope  of  this  paper.  It  is  now  necessary  to  look  at  the  future  adminis¬ 
trative  structure  of  local  authority  health  services  in  the  light  of  several  current  trends  in  the 
fields  of  health  and  of  medical  care. 

1.  Changing  pattern  of  health 

There  has  been  an  enormous  improvement  in  the  national  standard  of  health  during  the 
past  century.  This  has  been  accompanied  by  a  changing  pattern  of  disease,  with  the  result 
that  modern  health  problems  are  quite  different  from  those  which  obtained  at  the  time  when  the 
public  health  movement  began  in  this  country.  Diseases  of  poverty  have  given  way  to  maladies 
of  plenty,  and  infectious  disease,  once  a  major  source  of  death,  is  now  of  relatively  minor  import¬ 
ance.  The  current  major  causes  of  mortality  in  this  country  are  diseases  of  the  heart  and  blood 
vessels  ;  cancer  in  its  many  forms  ;  bronchitis  and  pneumonia  ;  and  accidents  in  the  home, 
on  the  roads,  and  at  work.  These  causes  of  death  also  contribute  towards  morbidity,  being 
joined  by  mental  disorder  and  by  a  variety  of  chronic  diseases  associated  with  the  increasing 
longevity  of  the  population. 

*  A  paper  read  before  the  Health  Congress  of  the  Royal  Society  of  Health,  at  Eastbourne,  26th-30th  April,  1965, 
and  reprinted  by  kind  permission  of  the  Secretary. 
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Historically,  legislation  was  able  to  make  a  considerable  contribution  towards  the  advance¬ 
ment  of  health  and  it  also  played  some  role  in  the  control  of  infectious  disease  but,  in  dealing  with 
present  and  future  problems,  reliance  must  increasingly  be  placed  on  persuading  members  of 
the  public  to  take  individual  decisions  about  the  preservation  of  their  own  health,  Over-eating, 
cigarette  smoking,  and  inadequate  physical  exercise  are  amongst  the  negative  attributes  of  our 
affluent  society,  and  public  health  workers  will  have  to  develop  more  effective  methods  of  health 
education  if  modern  epidemics  are  to  be  overcome,  as  were  the  plagues  and  pestilences  of  the  past. 
Every  member  of  the  public  health  team  has  a  part  to  play  in  health  education  but,  in  an  age  of 
highly  effective  advertising  of  ways  of  life  that  are  not  in  keeping  with  health,  local  authorities, 
as  well  as  the  central  government,  must  likewise  develop  the  best  possible  techniques  of  persuasion 
if  their  efforts  are  to  prove  effective1.  This  calls  for  the  establishment  of  health  education 
sections  by  all  local  health  authorities  and  this,  in  turn,  implies  that  these  authorities  must  be 
large  enough  to  be  able  to  afford  such  specialist  organizations,  with  full  ancillary  artistic  and 
clerical  assistance. 

2.  Prevention  and  cure 

In  the  past,  the  practice  of  preventive  medicine  has  been  largely  the  concern  of  one  parti¬ 
cular  branch  of  the  profession,  and  has  been  limited  to  a  number  of  specific  actions,  each  of 
which  usually  had  the  characteristic  of  being  complete  in  itself.  This  state  of  affairs  still  exists 
in  such  public  health  activities  as  the  eradication  of  infestations,  immunization  against  certain 
diseases  and  the  giving  of  vitamin  supplements  to  infants. 

Prevention  has,  however,  now  come  to  have  a  much  wider  meaning,  and  it  is  no  longer 
possible  to  separate  preventive  and  curative  medicine  into  watertight  compartments2.  Thus, 
in  mass  radiography,  the  object  is  not  merely  to  seek  out  early  tuberculous  disease,  but  also  to 
ensure  that  it  is  promptly  treated,  and  similar  methods  of  early  detection  are  nowadays  being 
applied  to  a  broad  range  of  other  maladies,  including  diabetes  mellitus,  certain  forms  of  cancer, 
syphilis,  anaemia,  and  phenylketonuria.  In  such  diseases  the  task  of  prevention  is  not  complete 
when  the  disease  has  been  detected,  as  treatment  must  next  be  supplied  either  for  a  limited 
period  (as  in  anaemia)  or  for  life  (as  in  diabetes  mellitus).  Treatment  is,  of  course,  the  province 
of  family  doctors  and  of  hospitals,  but  both  frequently  require  the  help  of  public  health  personnel 
if  patients  are  to  be  persuaded  to  accept  and  to  continue  their  therapy.  This  has  led,  for 
example,  to  the  use  of  specially  trained  health  visitors  in  the  aftercare  of  patients  suffering 
from  diabetes  mellitus3,4,  and  is  an  example  of  what  has  come  to  be  called  tertiary  prevention, 
the  object  being  to  prevent  the  progress  of  the  disease  by  means  of  effective  treatment.  This 
work  necessitates  the  development  of  special  techniques  in  health  education  as  well  as  for  links 
with  branches  of  clinical  medicine  which,  in  the  past,  have  been  regarded  as  remote  from  the 
practice  of  public  health.  Mastery  of  the  many  facets  of  modern  preventive  medicine  again 
calls  for  more  specialization  within  the  public  health  service  and  to  facilitate  this,  local  health 
authorities  must  be  of  adequate  size. 

3.  Unification  of  the  N.H.S. 

Recently  there  has  been  a  steadily  advancing  integration  of  the  three  branches  of  the 
National  Health  Service  and  this,  incidentally,  has  come  about  in  no  small  measure  as  a  result 
of  initiative  displayed  by  medical  officers  of  health.  In  hospitals,  health  visitors  are  now  used 
as  a  valuable  source  of  social  information,  as  well  as  to  provide  a  wide  range  of  aftercare  services  ; 
various  forms  of  co-ordination  are  being  applied  in  the  maternity  services  ;  and  jointly  staffed 
psychiatric  and  geriatric  services  have  proved  their  value.  As  far  as  family  doctors  are  con¬ 
cerned,  the  attachment  of  health  visitors  and  other  staff  to  general  practices  has  been  shown  to 
be  of  mutual  benefit 5,6,7  ;  the  joint  use  of  premises  is  growing  ;  and  it  is  also  becoming  clear 
that  the  public  health  service  can  assist  family  doctors  in  many  matters  involving  organiza- 
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tion8,9’10.  The  traditional  isolationism  of  the  three  branches  is,  in  fact,  being  broken  down, 
and  it  is  at  last  being  recognized  that  an  effective  health  service  cannot  be  based  on  exclusive 
claims  by  any  one  branch  of  medicine.  On  the  public  health  side,  such  desirable  developments 
are  not  inexpensive,  and  it  is  essential  that  local  health  authorities  should  have  adequate  financial 
resources  to  be  able  to  meet  the  costs. 

As  has  been  shown,  the  broadening  scope  of  public  health  work  inevitably  brings  in  its  train 
the  need  for  increasing  specialization  and,  once  more,  calls  for  local  health  authorities  of  a  size 
sufficient  to  facilitate  this.  No  medical  officer  of  health  can  nowadays  hope  to  be  expert 
throughout  the  wide  range  of  work  for  which  he  is  responsible,  and  the  answer  must  lie  in  admini¬ 
strative  units  large  enough  to  permit  the  employment  of  a  sufficient  number  of  senior  medical 
staff,  each  with  responsibilities  towards  one  or  more  particular  aspects  of  the  department’s 
work2.  Reference  has  already  been  made  to  the  need  for  a  specialized  health  education  section, 
and  for  limited  specialization  amongst  health  visitors.  Other  examples  of  this  trend  are  to  be 
found  within  the  local  health  authority  nursing  and  social  work  services,  and  all  again  point  to 
the  need  for  effective  resources  both  in  personnel  and  in  finance,  as  well  as  for  career  structures 
of  a  kind  which  can  be  implemented  only  in  local  health  authorities  of  sufficient  size. 

4.  Shortage  of  personnel 

The  present  and  future  work  of  the  public  health  service  will  ultimately  be  determined  by 
the  availability  of  personnel  of  the  requisite  calibre.  At  present,  various  categories  of  staff 
are  in  short  supply  and  these  include  health  visitors,  midwives,  social  workers,  public  health 
inspectors,  and  doctors,  In  the  case  of  the  last  group,  the  situation  is  particularly  worrying,  as 
there  is  evidence  of  a  qualitative  as  well  as  of  a  numerical  deficiency  of  medical  staff11,  and  this 
has  had  a  deleterious  effect  on  the  standard  and  relevance  of  the  work  which  can  be  carried 
out.  All  of  these  shortages  could,  no  doubt,  be  remedied  by  suitable  financial  inducements, 
coupled  with  attractive  conditions  of  service,  and  there  is  little  doubt  that  some  local  health 
authorities  are  short  of  staff  only  because  of  the  conditions  under  which  they  are  expected  to 
work.  On  the  other  hand,  in  the  presence  of  a  national  shortage  of  such  personnel,  there  would 
be  no  overall  advantage  in  attracting  midwives  or  doctors  to  the  public  health  service  at  the 
expense  of  one  of  the  other  branches  of  the  National  Health  Service.  It  is,  therefore,  of  great 
importance  that  local  health  authorities  should  be  sure  that  they  are  making  the  best  use  of 
existing  personnel  and  that,  in  particular,  no  doctor,  health  visitor,  social  worker,  or  other 
skilled  member  of  the  staff  is  undertaking  duties  which  could  be  carried  out  by  someone  with 
less  specialized  training.  On  the  medical  side  it  is  particularly  important  to  ensure  that  the 
duties  being  carried  out  by  doctors  are,  in  fact,  appropriate  to  their  training  and  skills  and  that 
these  duties  could  not  more  appropriately  be  performed  by  public  health  inspectors  or  others. 
There  is  also  scope  for  much  greater  use  of  staff  jointly  with  the  hospital  service  and  for  encourag¬ 
ing  and  helping  general  practitioners  to  undertake  much  of  the  work  at  present  carried  out  by 
assistant  medical  officers.  Finally,  it  is  imperative,  in  the  case  of  English  counties,  to  consider 
whether  the  present  arrangement,  whereby  responsibility  for  local  health  authority  services 
and  for  environmental  control  are  in  the  hands  of  different  medical  officers  of  health,  is  an  efficient 
one  or  the  perpetuation  of  an  anachronism. 

5.  Structure  to  meet  modern  needs 

To  be  effective,  a  local  health  authority  must  be  large  enough  to  supply  a  full  range  of  services; 
to  permit  some  degree  of  specialization,  especially  amongst  its  medical  staff  ;  to  provide  adequate 
career  prospects  ;  and  to  have  facilities  for  operational  and  epidemiological  research.  The  mini¬ 
mum  population  consistent  with  effective  local  government  is  subject  to  periodic  debate,  in 
which  some  emphasize  the  importance  of  the  intimate  knowledge  of  local  circumstances  which 
goes  with  small  size,  while  others  stress  the  need  for  the  type  of  efficiency  and  expertise  which 
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can  be  based  only  on  a  relatively  large  population.  Geographical  factors  must  also  be  taken  into 
consideration  as,  in  certain  parts  of  the  country,  these  may  dictate  the  practical  size  of  units 
of  local  government.  Leaving  exceptions  aside,  however,  there  is  much  to  be  said  for  a  mini¬ 
mum  population  of  a  quarter  of  a  million  if  there  is  to  be  a  serious  attempt  at  providing  adequately 
differentiated  services,  with  expert  staff  to  run  them.  On  the  medical  side,  incidentally,  the 
figure  of  a  quarter  of  a  million  is  usually  accepted  as  the  dividing  line  between  those  local  health 
authorities  which  can  have  senior  medical  officers  on  their  staff,  and  those  in  which  such  appoint¬ 
ments  are  regarded  as  inappropriate. 

On  turning  to  the  environmental  services,  the  system  in  English  counties  whereby  there  is  a 
complete  cleavage  of  the  health  services,  with  the  county  medical  officer  of  health  responsible 
for  the  local  health  authority  services,  and  a  variable  number  of  district  medical  officers  in  charge 
of  the  environmental  services  of  areas  varying  in  population  from  some  two  thousand  to  many 
times  that  figure,  is  unsatisfactory  for  a  variety  of  reasons.  In  the  first  place,  such  division  is 
clearly  undesirable  in  principle.  In  the  case,  for  example,  of  infectious  diseases,  an  English 
county  council  is  responsible  for  immunization  and  for  the  health  education  which  is  necessary 
to  encourage  this,  whereas  the  district  medical  officer  is  responsible  for  the  control  of  any  out¬ 
break  although,  even  here,  the  county  medical  officer  overlaps  insofar  as  he  has  a  particular 
interest,  as  principal  school  medical  officer,  in  any  outbreak  of  infection  involving  school  premises. 
Furthermore,  in  the  presence  of  a  serious  epidemic,  such  as  smallpox,  it  is  clear  that  the  county 
medical  officer  would  almost  certainly  require  to  make  the  services  of  his  health  visitors  and 
other  staff  available  to  district  medical  officers  to  enable  them  to  cope  with  the  situation. 

Secondly,  the  present  system  is  wasteful  of  medical  manpower  at  a  time  when  every  step 
should  be  taken  to  conserve  this  commodity.  For  a  doctor  to  be  available  for  a  fixed,  and  often 
arbitrary,  proportion  of  his  time  for  district  medical  duties  and  for  the  remainder  as  an  assistant 
county  medical  officer  is  clearly  artificial  and  unlikely  to  be  efficient. 

Thirdly,  the  present  system  gives  an  unsatisfactory  and  unsatisfying  career  structure  for 
doctors  entering  the  English  public  health  service  on  the  county  side.  They  begin  as  assistant 
county  medical  officers  and,  as  such,  spend  most  of  their  time  on  child  welfare  and  school  health 
work.  Thereafter,  they  may  decide  to  specialize  in  some  particular  aspect  of  local  health 
authority  work,  in  which  case  they  will  become  senior  medical  officers  on  the  county  staff,  or 
they  may  prefer  to  become  district  medical  officers,  in  which  case  the  nature  of  their  work  will 
change  radically,  with  emphasis  being  placed  on  matters  of  environmental  control  which  are 
nowadays  rarely  of  much  interest  to  young  medical  graduates.  Should  a  district  medical  officer 
subsequently  decide  that  he  would  like  to  become  the  medical  officer  of  health  of  a  local  health 
authority,  he  will  again  have  to  re-orientate  himself  in  order  to  become  either  a  senior  medical 
officer  or  a  deputy.  All  this  is  bad  for  recruitment  at  a  time  when  public  health  desperately 
needs  all  the  keen  and  well-qualified  entrants  which  it  can  find. 

Finally,  the  present  system  causes  confusion,  both  amongst  members  of  the  public  and 
family  and  hospital  doctors,  with  the  result  that  medical  officers  of  health  of  local  health  authori¬ 
ties  receive  queries  and  communications  which  should  have  been  addressed  to  their  colleagues 
in  county  districts,  whilst  the  latter  get  corresponding  messages  which  should,  in  the  first  place, 
have  been  addressed  to  the  county  medical  officer  of  health.  Members  of  the  public  and  of 
other  branches  of  the  medical  profession  cannot  be  blamed  for  failing  to  understand  the  illogical 
niceties  of  the  current  arrangements. 

These  objections  would  be  overcome  by  concentrating  medical  resources  in  strong  central 
county  health  departments  which  would  have  responsibilities  for  all  local  authority  health 
functions  and  adequately  specialized  medical  staff  available  to  carry  these  out 2,12 .  Day  to  day 
peripheral  responsibility  would  remain  in  the  hands  of  public  health  inspectors  as,  indeed,  happens 
in  large  measure  in  Scotland.  In  the  case  of  the  more  populous  counties,  there  should  be  a 
delegation  of  responsibility  to  medical  officers  of  all-purpose  divisions  of  at  least  100,000  popula- 
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tion,  as  this  would  again  ensure  that  there  was  overall  control  of  all  aspects  of  local  authority 
health  services,  which  should  help  to  make  such  posts  more  attractive  and  satisfying.  Further 
value  would  come  from  the  proposed  reorganization  if  divisions  could  be  made,  as  far  as  possible, 
to  correspond  to  the  areas  served  by  district  general  hospitals.  Divisional  medical  officers  would 
be  able  to  obtain  help  or  advice  from  the  central  department’s  specialist  staff  whenever  they 
found  this  to  be  necessary.  Annual  reports  should  be  written  at  a  county  or  divisional  level, 
as  the  present  system  of  having  to  write  multiple  reports  for  groups  of  small  county  districts  in¬ 
volves  an  unjustifiable  amount  of  time  and  effort,  especially  when  it  is  remembered  that  the  statis¬ 
tical  deductions  which  can  be  drawn  from  such  small  populations  are  often  of  very  limited  value. 

These  suggested  changes  will  depend  on  the  outcome  of  the  work  of  the  Local  Government 
Commission  in  its  review  of  county  and  county  borough  boundaries,  and  on  the  subsequent 
internal  reviews  of  county  districts.  It  is  to  be  hoped  that  both  will  lead  to  the  establishment 
of  units  of  local  government  in  keeping  with  the  needs  not  merely  of  today,  but  also  of  tomorrow, 
as  this  is  nowhere  more  necessary  than  in  the  realm  of  public  health.  It  should  be  emphasized 
that  these  suggestions  are  in  no  way  a  criticism  of  individuals,  but  only  of  the  outmoded  system 
under  which  they  are  forced  to  work. 

6.  Conclusion 

Much  has  been  accomplished  within  local  authority  health  services  in  their  present  form, 
but  it  is  important  to  realize  that  the  public  health  service  is  faced  with  challenges  at  least  as 
great  as  those  which  gave  rise  to  its  birth  over  a  century  ago.  These  challenges  call  for  organiza¬ 
tional  changes  of  the  kind  which  have  been  described,  but  they  also  demand  new  forms  of  training, 
new  types  of  personnel,  and  new  techniques.  In  addition,  they  require  still  further  integration 
of  the  three  branches  of  the  National  Health  Service,  and  local  health  authorities  are  in  the  best 
position  to  foster  this.  They  have  a  greater  flexibility  of  approach  and  of  finance  than  does  the 
hospital  service,  as  well  as  a  greater  organizational  potential  than  general  practice.  By  applying 
these  advantages,  it  should  lie  within  the  powers  of  local  health  authorities  to  help  the  other 
two  branches  of  the  health  service  to  cope  more  effectively  with  modern  requirements. 

The  greatest  need  of  all,  however,  is  for  fresh  minds,  which  will  look  at  the  current  organiza¬ 
tion  of  medical  care  broadly  rather  than  in  terms  of  maintaining  outmoded  patterns  of  local 
government  administration,  or  of  seeking  refuge  behind  the  apparent  restrictions  on  action 
imposed  by  some  act  of  Parliament  passed  at  a  time  when  circumstances  were  very  different 
from  those  of  today.  Instead,  each  new  problem  should  be  regarded  in  the  light  of  what  will 
be  best  for  the  individual  and  for  the  community,  and  if  this  sometimes  means  that  general 
practitioners  receive  indirect  subsidies  from  the  rates,  or  that  health  department  personnel  under¬ 
take  duties  traditionally  associated  with  the  hospital  service,  these  should  gladly  be  accepted  as 
contributions  towards  the  common  well-being.  Medicine  is  indivisible  and,  although  the  National 
Health  Service  is  tripartite  in  structure,  it  lies  within  our  power  to  give  it  functional  unity. 
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